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ANALYSIS OF THE PATTERNS OF USE OF'COMMﬁNITY MENTAL
HEALTH SERVICFS BY MEXICAN A%;RICAQS

(3RS - .

by Dav1d G. Ramlrez ) K

o Abstract

s

Among the mast researche’d issues in¥'the area of Mexican
American mental health is’” the paradex of thiss population's
alleged underutilization of services.- ;The underutilization
i paradox is the result of the conflicting findings found in two .

major bodies'of research on Mexican Americans. Epidemiologists
and social science researchers have proported a significant
direct relationship between the stresses of .p ty,
accultuxatlon and migration with mental illness wh1ch pos1ts that
these stress factors correlate with a higher incidence of mental
illness. Given that ,many ° Mexican- Americans have or are

" exper1enc1ng "the stresses of poverty,  acculturation and
m1grat10n, and the relationship between these.factors and mental
1llness, hlgher rates of mental 1llness and hence greater use of

. serv1ce§ weuld be expected to be evident in the Mexican Amerlcan
' population. The paradox is that numerous studies have found an
underut111zat10n of mental health services by Mexican Amerlcans

—

relatlve to other populatlons .

-«
¥

8 Co .
" This monograph constitutes a critical anelysis from both a'
c?nceptual and a technical perspectlve of the past twenty two
years of research on the underutilization of mentpl health
_ 'services by Mexican Ameylcans ,Wﬁen‘the assumptions and methods
employed in previou _research are carefully examined, the ,
underutilization 'ghe;imenon is found to receive only pertial "~
wsypport in the: literature.,. TS: author maintains that the beGic
assertions of previous investigators.that underutilization exists
AR are corregt, but the résearch concepts and methods used have been
inadequate 1n relatlon to . the compelx1ty of the issue. Tne
" prev1ous studles may have also contr;buted to the development of

an overemph351s on numerical equ1valence of usage rates across

e




‘health needs of this population.

I

! [\‘ :

| : K , .
ethnic groups as a criterion for whether particuiér groups are or
are not being adequately served. Such an emphasis ignores the
qritical‘impact of differences between groups on factors such as
need for service; service accessibility, and the éompatibility of
the service with the needs of the client. The effect of these
variables are explored and a qonbeptual restructuring of the
issue of service wutilization as an evaluative measure 'is

L]

suggested.

7

The monograph describés a study of community mental- health

"center ' (CMHC)" service use in Texas that has endeavored - to

minimize -the problems/ dentified in past feseaich. Th;§ study
examines the Texas Department of Mental Health ,and Menfa}
Retardation records, wh’ despite some shortcomings, continues
to be one of the most CJ;SFehensive data bases in the country on
mental health service use.) The analysis reports data by age,
sex, ethnicity and the major types of service used for each of the
28 CMHCs operational in 1978, Thus, this study providés the most -
detailed assessment of service use by Mexican Americans currently
available. Given the complexity of “the data base, .numerous
findings are repérted. Two of the prihéry findings are that: (1)
while statistically significant numerical underutilization of
services by Mexican Americans is not as widespread as past
research might have claimed, there exists substantial evidence
that Mexican Americans continue to underutilize services in
relation to their need for these services; and (Zlﬁythe
underutilization phenomenon is.greatest amoﬂg Mexican American
children and youth. - The critical significance of finding
underutilization to pe most prevalent amohg Mexican. American
children and youth is‘éxplored in relation to the fufpre mental

.
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" PREFACE

\
Originelly, this monograph begegz as simply an ;ttempt to
validate further what many consider to be thelforegone conclusion
- that, for some‘ as Yyet unexplained reason, Mexican Americans
‘gnderutilize dental “health services., Meny of the primary
\concepts detailed herein were or1g1nally, presented in the '
~atuhor's doctoral dissertation. In addition the author has .
- . conducted a number ®f other studjes peftaining to this issue."
N Interestingly, the more detailed the author's research in this
area became, the less clear-cut the issue appeared. While the
prev1ous conclusions on the use of services by Mexican Americans
appeared accurate, tHe conceptual and empirical foundations on
which these conclusions were based were found to’be inadequate.
Of 'even greater concern were the possible future negative
implications that the simplistit concepts contained in this body
of research might have on social policy‘ related to Mexican
American mental health.  Most notable is the issue that thej
achievement of numerical -equivalence of rates between al}
community groups ;s4the panacea for improving services for ethnic’
' minorities. | '

. As will be e%?borated in this moﬁggraph, perpetuation of
many of the concepts generated in past underutilization research
may be counterproductive to future, advocacy efforts aimed at
improving services. As an example, the present researcher has
“teceived a number of phone calls grom mental health planners and
-directors that have contained the following common theme:
Accor&ing to our utilization rate studies, our center is
adequatel} serving minorities as their rates of service use are

Anglos. Such/ a ‘conclusion is

i?unately it dogs follaw from many

numerically equal /to that
woefully inaccurate, but *nfy
of the arguments contained in+ he underutili jon literature.
: 4
This monograph will begin to offer an alternative conceptual
foundation for 'understanding the issue ng Mexican Americans'

utiliziﬁion of ment§&~ health service. pefully, the study

-
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‘

contained herein Willibe the last in the line of studies that has
emerged from the general research paradigmé‘ of the past
underutilization literature. - The author has endeavored to take
the previous paradigms of wunderutilization research to thiir
logical liﬁits, given the,'constrainés of. data acceds bath {te
provide a.better tesSt of the underutilization contention and to
illustrate the unfortuﬁa;e limits of ‘the old paradigm and a need
for a new one. The new parddigm will: demand that} a group's
service use be analyzed not only in relation to other groups but |
.also in relation to its own need for services, its access to
alternatives, and. whdther the services provided are~compat1ble
and effective. The previous obsession with the achievement, of
numerical parity between ethnic groups has kept both researchers
and advocates from attending to the more -pressing issue that only-
a small fraction of those im negd are actually being served

&

If decreased federal spending'for'mental health is to be the
theme for the 1980s then we @ust begin to utilize the limited
mental health resources_we have in the most effective ways
possible. This may involve some very difficult choices _such as
emphasizing services to children and Yyouth rather than the

elderly and. focusing on prevention | rather than treatment. .
Cle%rly, these are choices which“poligy makers and .communities
must! make. The challenge %or researchers is to provide these

individuals and groups with | useful information on the status of
cdrrent services and group needs and to ‘help clarify the issues
involved. The measure of this, monograph' success will be
determlned by how well it assists over time in this intricate®
process of change. ) . .

§
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MENTAL HEALTH RéSEARCH PROJECT OF THE
INTERCULTURAL DEVELOPMENT RESEARCH ASSOCIATION

The'Intercul::;;gf%euelopment Research Association's Mental
Health Research P ject (MHRP), funded by the National Institute
of Mental Health, seeks to improve gental health de11very systems . ]
for Mexican Americans in the state of Texas.

s . .

The MHRP's mayor goals include: . 1) a preliminary analysis
of the effectiveness of the state mental health service delivery

' system and subsystems in providing services to Mexican Americans;

v

2) an assessment of the community+mental héelth center concept as

it relates to the Mexican American population; 3) the design of a
b111ngdal/mult1cultural human service de11very model relevant to//
the mental health needs of Mexican Americans in Texas, and 4) the
development of policy amd programmatic alternatives t© enhance
the ‘utilization of the state mental health serv1ce de11very
system by Mexican Amerlcans ' g

C o
A Y . . - L
The MHRP has estahlished a Texas Advisory Committee which

consists of mental health service v deliverers,

profes%ionalsyacademicians and consumer representatives from the,
five major geographical regions of Texas. The committee members
serve as conduits for informgtjon dissemination and collection.

To ensure maximum generalizability of the process and products of

the. MHRP, six nationally recognized professionals in the area of
mental health and setvice delivery systemsﬁserve as consultants

té the MHRP in the form of a National ‘Ad?isory Committee. - C

- .The goal of the IDRA Mental Health Research ProJect is

improved services .for Mexlcan Americans in the state\of Texas.

' Because a lack of agreeme t has existed in Census surveys and

'soci‘al scren\}% reséarch as to the def1n1t10n of a "Mexican.
American,"” potentlal problems emerge in attempting te compare
data sources across regions or t1me frames. Terms encountered
hxstorlcally to. 1dent1fy thlS ethnic group 1nc1ude Mexlqans,

. . ' 7)(57:7: ’ .
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Mexican Americans, Spanish-surnamed, Spanish-speaking, Latin Ct
Americans, Spanish Americans, Hispanics, etc. The term "Mexican
Americans" 1is used consistently bf the Mental Health Research
g Project to'refer to.this population, iﬁdicatigg those residents
* who are of Mexican origin or descent. References to specific !
B 4 data ,sources may ét times' utilize theaexact label'cited thereéin |

(e.g., "Spanish Americans"); it is assumed by the project that
the .overwhelming majority of any such individuals in Texas are of

Mexican origin. ‘

. . . .‘i
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David G. Ramirez ' 7 Principal Investigator
Sharon S, Hassell’ A.C.S.W. Research Coordinator ‘
Rosa Maria Moreno, M.Ed. - Research Associate
Louise Villejo Research Assistant
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Among . the most researched issues in the area of Mexican
Amerlcan mental hezlth is the paradox of this population's
alleged underutlllnatlon of mental health services. The paradox
is the "result of the conflicting f1nd1ngs found in two majork
bodies = of | research with regard to the Mexican American
pepulation. First, researchers in the area of mental health
epidemiology, such as Dohrenwend. and Dohrenwend (1969),
Hollingshead and Redlich (1958), and Srole, Langer, Michael,

Opler and Rennie 11962),1have documented a significant direct

.relationship between poverty and mental illness which posits that

higher levels of poverty correlate with a higher incidence of
mdtal illnessy Papa}ohnjand Speigel (1976) have suggested that
the experlences “of acculturation and migration), two additional
factors that have affected Mexican. Amerlcans, are also directly..
related to a higher incidence of mental illness. Given that many
Mex1can Americans have or are e}perlenc1ng the stresses of
poverty, acculturation and migration, and the relationship
between these Factors and mental illness, higher rates of mental
illness would be .expected. to be evident in the Mexican American
population. The hlgﬁer incidence of mental -illness would be
expected to lead to greater use of mental health services by
Mexicdn Americans. The. paradox "is that. numerous studies:
conducted throughout the United States have found an

;underutlllzatlonsof mental health services by Mexican Americans

relative to ‘other populatlons (Bachrach 1975 Cuellar, 192;

Jaco, 1959; Karno § Edgerton, 1969; Keefe, Padilla & Carlos,
1979; Kline, 1&69 Kruger, 1974; Padilla § Ruiz, '1973; Pokorny §&
Overall, 1970} Ramlrez, 1980 Ramirez § Sepulveda-Hassell, 1980;

Sue, 1977; Weéyet, 1973).

Embedded in the studies generated to test the

‘underutiIizafﬁon paradoxdare a wide range of explanations for its

existence. The underutilization paradox and the explanations
proposed for its ex1stence are of critical importance, both as
research questions and also because these issues have gradually

._been 1ncorp?§ated into the thinking, actions and plans of mental

health policymakers, service prov1ders and advocates Despite a
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considerabld’ amounv of research on the underutilization paradoxf

both unequ1vocal ev1dence in sqpport of a lower rate of serv1c
use by Mexican Amer1cans and an explanation for this paradox

"where documented are .still lacking. Much of the prev1ous
research.1; too easily questioned on a methodological basis and‘

does not prov1de sufficiently detailed data to direct researchers
1nterested~1n explalnlng the paradox

-

In addition, the concept- of;ut1llzat10n as a theoretical
construct has not been sufficiently explicated in the literature.

"A reformulation of "the concept of utilization is necessary, as

the present 1nterpretd'1ons are simplistic and possibly even
detrlmental to efforts aimed <at improving the mental health
syste&zs effectMeness in serving all community members in need.

Thus, the purpose of this research {s to: (1) critically
review the current 11terature and concepts pertaining to Mexican
American utilization of mental health services, and (2) describe
and conduct a series *of studies with régard to the
underutilization paradox ‘which will provide a clearer and
methodo}ogically sounder understanding of Mexican .Americans' use
of the mental health system. The discussion will be divided into
édx jor sections: (1) an elaboration of the theoretical basis
of the" ep1demlolog1ca1 paradQx of underutilization of mental
health services by Mexican Amenjcans; (2) a review and critical
assgss&ent of the research literature which either supports or
fails to support the existence of the underutilization
phenomenon; (3) an assessment of the major explanations p;%posed
by numerous researchers for this paradox} (4) -an evaluative
assessment of underutilization as a concept in research; (i) a
discussion of the methods and results of a study conducted both
to evaluate and define further the -patterns of méntal health
servi‘ce use. by Mexican Americans in Texas; and (6) a d1scu551on
of the implications of past research and the present study. w1th
regard to the effective delivery of mental health services to

Mexican Amerlcans

o
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I. THE EPIDEMIOLOGICAL PARADQX ° OF MEXICAN AMERICAN
UNDERUTILIZATION ‘OF MENTAL HEALTH FACILITIES :

"In ordér to . understand the epidemiological basis -of the,
uéderutlllzatlon paradox, an awareness of the demographic
.characteristics of the population in question is ‘essential.
Thus, a brief demographic profile of Mexican Americans in the

‘United States and Tgxas will .be presented. -
R |

The most recently published 1980 Census data Eﬁai%ategdthat

there are mere than 14 million persons of Spanish origin in the
United States. Breakdowns of the Spanish origin population are
not yet available but the most recent data published prior to the
1980 count indicatéd that of the 12 million Hispanics on which
data Qas available, about 7.3 million (or 60 percent of all
Hispanics) reported themselves as being of Mexican atigin (U:S.
Bureau of the Census, 1979). The 1970 Census documented that
Texas had 2,254,000 persons of Spanishyorigin, the vast majority
being of Mexican origin and making up 18.8 percent of the total.
~State population (U.S. Bureau of the Census, 1973). Recent 1980
census figures indicafe that Texas now has 2,985,643,persons of
Spanish origin and that this figure represents 20% of the total

1980 Texas population (U.S. Bureau of the Census, 1981).

Nationally, Mexican American families exist fn an
economically disadvantaged condition in comparisoﬂ to other
groups. In 1979, the median income of Mexican Americans was
$12,835, in contrast to that of $17,912. for persons not of

F_Spanish origin. Almost three million persons of Mexican origin

16 years of age andﬂgver were in the civilian labor force in 1979,
with an estimated unemployment rate of 8.4%, 2.5 percentage
_points higher than that of the total population. The majority of
Mexican Americans are employed in low-wage positions in the areas

. of operat1ves, sales and clerical fields, and as laborers (U.S.

Bureau of the Census, 1979). &
' -
v L3




Mexican Amerlcans are a young population, presumably because

.of their hlgher fertility rate (Bradshaw § Bean, 1972). One

governmental task force has estimated that the growth rate of
Hispanics as a total groupjfor 1980-1990 will be approximately

28% (The Vice President's Task Force on Youth Employment, 1980).
Census surveys document that 3he median age of Mexican Americans
is Zl.i years, in contrast *to a median of 30.4 years for the
population of non-Spanish origin. A figure of particular
relevance is that 43% of Mexican origin individudls are 17 years
of age or younger, in contrast to only 28.3% of the non-Spanish
origin population. More than 80% of Mexican American families
live in metropolitan areas, and 51% reside in the central cities
(U.S. Bureau of the Census, 1979). ‘

!

Accordiné to 1978  Census data, Mexican origin' adults 25

v
%

years and ovef‘hqvé very little education, with only 34% being
high sthool graduates, and 23% having finished less than five
years of school. Only 4.3% had completed fodr.years of college or
more. Approximately 19% of Mexican American families had 1ncomes

-below the poverty level in 1977 (U.S. Bureau of .the Census,

1978).

Texas’ reflects an intensified piéture' of this
socibgcoqomically disadvantaged position in that 31.4% of all
Mexican American families in the state are classified by 1970
Census data as belowy thé poverty level (Texas Department of .
Community Affairs, 1975). Furfhermore, Mexican Americahs in
Texas are the least formally'educatéa ethnic group, with over
one-third (34%) of the total Mexican American population and over
one-half (53%).of the Mexican American poor having completed dnly
four years or less of formal schooling. - The median level of
education completed by Mexican Americans in Texas was lower than
that for Mexican Americans in any. of the other southwestern
states (U.S. Commission on Civil Rights, 1971).

+

An pxamination of specific regions of Texas where-higher

numbers and percentages of Mexican Americans live results in a
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documentat1on of higher 1levels wf poverty, ngtritiohally
1nadeqaatex dIEtS, low rates of : educational attainment,
substandard housing conditions and poor health conditions.
Teller f(1978) describes the border areas and the Rio Grande

]'Valley in South Texas as primary eggmgi;i}:f;’jﬂese depr1ved
Xcondqtions ~ None of the border counti opulations, for

example, have a median level of'education comg}eted higher than

that of junior high. In 1969, from one-half to three-duarters of
the Mexican Americans in the Rio Grande Valley border counties

existed below the poverty level. Furthermore, the three pdbf@%f”~“

standard metropol1tan statistical areas (SMSAs) 1n the United
States are located along the Texas/Mexico border.

- I

Thus, the 11v1ng conditions of a large proportion of the
Mexican American populat1on can be characterized as baslcally
those of abJect poverty with all’ the adverse physical and

. psychqlogical” implications- that .such circumstances entail.
Therein lies one reason why a lower rate of use of mental health
services' by MeXican _Americans is paradoxical. " As indicated
earlier, numerous,epidemiologicaI researchers, such as Dohrenwend
and Dohreﬁweng‘ (1969), Hollingshead and Redlich (1958), and
Srole, Langer, MicheaI:/Opler and Rennie (1962), have concluded

- that a direct relationship exists between lower socioeconomic
status and a higher incidence of mental jillmess. . According to
Dohrenwend and Dohrenwend (1974), the relétionship of low social
class, to high rates of psychiatric disorder has been obtained in
28 out of 33 epidemiological studies. A higher 1nc1dence of
mental disorder would be exppéted among Mexican Americans solely
on the? basis of 'the}rr disporportionate representation in: the
lower socioegonamic classT  This higher intidence of mental
disorder would be expected to lead to greater need for and use of
mental health services. Although the above argument is the most

, generally cited rationale in -the literature as to why a lower
rate of mental health «gervice use by Mexican Americans
constitutes a paradox, it is by no-means the only one.
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In a variation of the above a;gumeq;,;Windle (1980) points
out that the economic constraints of poveftyvalso limit the range

of services one is ablg to obtain. yThis is probably most'

graphlcaily demonstrated by the dlfferentlally greater access
which the hlgher soc1oeconom1c.strata has to private providers,
whereas the poor must generally rely on public services. G1ven
their limited access to the sizable sphere of private mental

~health service providers, the Mexican American population in the

Lower socioeconomic class would need to _turn to public mental

health facilities. Such  an argument again 1leads to the.

prediction of a higher rate of Mexican American representation in
public mental health facilities, pafticularly in relation to
Anglos. " Nearly all the studies in gupport of the
underutilization finding have nonetheless concentratedé on
utilization patterﬁs in the pubiic services sphere. Aéasuch, the
Mexican Americans' limite&>39cess to private sector providers
accentuates the peradox of finding a lower rate of service use %n
public;facixities by this group.

It is of ‘interest to note that both of the above arguments
should be equally applicable to the Black  population, és this
group is also disprebortionately represented in the lower social
class. Yet, in a number of studies Blacks have not exhibited the
underutilization phenomenpn (Bachrach, 1975; Cuellar, 1977;
Kruger, 1974; Ramirez, 1980; Ramirez § Sepulyeda-Hassell; 1980).

~— 4

I An additional argument that predicts hlgher rates of 11f§ess
and thus possibly more service use is relatéd ﬁo the stress of
acculturation., Several researchers have asserted that the
psychological stress associated with the process of acculturation

into a discriminatory society can cause psychologicdl distress

and hence a possible higher propensity for mental illness and

need for services (FaBrega § Wallace, 1968; Papajohn and Speigel,
1976). Acosta (1979) motes that the Mexican American experience
of accultuwatlon is somewhat different from that experienced by a
number of other ethnic groups which immigrated in the 19th

Ceqtury and assimilated successfully into malnstream _America.

!
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First, two fairly recent heavy migrations to the United States

from Mexico occurred in the 1920s and the,1950s. Hernand%z,'

A

Estrada'end Alvirez (1573) estimate that nearly two million of
the five million Mexican Americans, in the United States may be
first or second generation Americans. Second, the geographic
prox1m1ty ‘of the mother country of Mexico may encourage the
malntenance'of Mexican culture and the Spanish language, thereby
slowing the assimiliation of this group into mainstream society.
A sizable percentage of the Mexican American population is thus
currently experiéncing the psychoiogical stress of acculturation,

‘again leading to a prediction of higher rates of mental illness

and subsequent service use by this group in relation to the
mainstream population.

,‘Finally, Wignall and Koppin (1967) suggeéz an\interesting
argument that is rareiy articulated in the’/ literature on
underutilization. The authors assert that the social function of
a state hospital is to' serve. as an agency of social control.
According to Wigndll and'Koppin, "Usage of the state hospital
comes to mean the extent to which varlous community agents
exercise commitment to ‘the state hospital as "a means of control
of social deviation"” (pl 137). In Wignall and Koppin's
interpretation, the- failure ef the nmainstreanm society to

gccultu%ate a Mexicamr American may result in the commitment of
; : g

that individual to a state hospital as a means of social contrbl.

.If the mainstream society 'maintains control ‘of the social

agencies and is more concerned with controlling Ydeviation"
within minority - groups than- within its o group, a
disproportionately ‘higher representation of Mexican Amerlcans in
state hospitals would be expected .

{. § .

In sum, 3t least four arguments exist to support the
expectatlon of a hlgher incidence of mental heaLth difficulties
in the Mexican American populatloq in relatlon to the general
popu{ation and particularly in relation to\ the more
socioeconomically advantaged Anglo pqpulation. A highe
1nc1dence of mental illness and a higher propensity to need ang

(4
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to use public mental health services gan be expected on the b351s
‘of: (1) the Mexican American population's dlspropqrtlonately
higher rate of representation in the lower socioeconomic class;
(2) their limited access to private providers 6??mental health .
services; (3) the psychological stress of acculturation -many i
members of this group face; and (4) the possibility that the
mainstream society and its agencies of social control are more
concerned with and prone to use its agencies to control
deviations from "acceptable' behavior within this group.

‘Despite the four factors identified;’the paradoxical findiﬂg
of lower rates of mental health service use areroftgn reported

and cited in the 11terature Even in those .studies where

equivalent rates of service use are found, i.e., failing to
support: the underutilization contention, the expectéd
overutilization by this group is rarely obtained. The major
difficulty -is ;hat the studies on the utlllzatlon of service are
not as clearcut in their support of underutilization by Mexican
Americans’ as many researchers have claimed. In fact, a careful
review of the literature seriously calls into question whether
underutilization by Mexican Americans exists as previopsly
defined. The contqnt}on maintained herein is that the hypothésis
of a lower rate of use of mental health services by Mexican
Americans 1is sound, but the present conceptualizations and
hethodological approaches used to study service utilization in
the fiterature¢ do not provide an adequate empirical' base of
support. A@ alternative approach to the concépt of utilization
and its evaluation across groups will be presented. But first, a
review 'of the present underutilization literatugg is necesshry.

IT. A  CRITICAL ANALYSIS OF THE LITERATURE ON * THE
UNDERUTILIZATION OF MENTAL HEALTH SERVICES BY MEXICAN

™ . AMERICANS

~ . ’t‘

k Studies Which Have Found Support for Underutilization:

The history of the paradb# of underutilization begins with a

Q » ¢ 23 . (
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study 'by the sociologist Jaco (1959). ‘He conducted a

comprehensive study'of all .the 1nd1v1duals in Texas who sought
’psychlatrlc treatment for psychosis for the first time during the
period of 1951-1952. Jaco'i study is particularly significant in
that his a.research includes information - gathered from
psychiatrists in pnixggs practice as well ,as from the range ‘of
public mental health serv1ces avallable at the time. Jaco's
results 1nd1catQ that only 6% of the 11,298 psychotlc cases
admltted durlng this period were Spanish-surnamed, compared to
3?.6% Anglos and 9.4% Blacks. When standardized for age and sex,
these results indicate an incidence rate per 100,000 of 42 for
the Mexican American group, 80 for the Anglo population and 56
for Blacks. Jaco concludes that. Mexican Americans ‘utilize
services to a lesser degree and that possibly this is due to the
strong emotional suppert provided 5} the Mexican American
extended family. It is” notable that the rates of use for the
Black population wepe also lower than the Anglo population. Jaco
did not, however, accentuate or attempt to attach explanations to
this finding. '

4

) An additional set of findings reported bleacb, yet rarely
mentioned ‘in the literature, is the differentidﬁ rates of use of
phbfic versus private facilities in his sample. For males across
the three ethnic groups, the treated incidence rate per 100,000
in public vs. 'private facilities was 30 to 10 for Mexican
Americans, 39 to 34 for Anglos and 57 tdv3 fbr_Blacks. For
females, the rates were 32 to 13 for Mexican Americans, 25 to 62
for Anglos and 47 to -3 for . Blacks, Thus, both minority

popufations indicate a substantially 1limited use of private
i facilities in relatiop to their Anglo counterparts. ’ This finding
is of part1cular significance to the concept of utilization to be
elaborated further in this discusson. If only the publfé
facility figures are compared across ethnic groups excludlng the
resuits for use of private practltloners, a lower rate of service
use for either Mexican Americans or Blacks is found in only one
case: Mexican American males used at a rate of 30/&00 000 as
opposed to 39/100,000 for Ahglos. For both males and females,

. 1
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the Black group” used at a much higher rate than Anglos. In.
compariﬂg the rates for females, the Mexican American to Anglo
“rates are: 32 and 25 respectively, indicating a higher use of

ub11c services by Mexican American femaleS. 'Nevertheless, when
the data from both private and public providers is combined, in
all ‘cases the minorit? groups .show a lower fate of overall
service/ use than Anglos. The issue of differential access to
private providers is thus of «critical importance in the
intéfpéetation of utilization results,

'

Although Jaco's study is 'among the most methodoYogically
"sound in the underuti}ization literature, the cqnclusion he
arrived. at with his data is probably the 1least substantiable.
Citing . the .contemporary anthropologlcal and SOC1olog1cal
literature of his time, Jaco characterized the Mexican Ameri;ans
as:

L]

a modest but proud people oriented
toward the present rather than the futuré
more dependent ... than competitive, (theys
value individuality more than 1nd1V1duallsm
and are likely to be content with existing -
circumstances of 1life, preferring to: cope

rather than <control ... the environment.
(Jaco, 1959, p. 468) ‘

It should be noted that a contentment with existing
circumstances has often been used to describe members of
disadvahtaged minorities by researchers of the mainstream
society. On the basis of a stereotypic characterization of the
Mexican American and this group's family . structure, Jaco
" conclufles that the lower rate of serv1ce use by Mexican Americans
is a result ofnnfhe strong, supportlve family structure and
patterns of living peculiar to this group.

[
——

Proceedlng chronologically, the next study generally cited
" in support of the underutilization phenomenon was conducted by
Karno ahd Edgerton (1969) in California. In a ‘study of
psychiatric patients in California’ public outpatient and




inpatient‘Taoilities during,1962-1963,_they found that: -

|
e

. ... Mexican Americans accounted for 2.2% .
of State Hospital admissions, 3.4% of State -
Mental Hygiene Clinic - admissions, 0.9% of

. Neuropsychiatrlc Institute ... outpatient
admissions and 2.3% of inpatient admissions- .t
... (Karno & Edgerton, 1969, p. 233)-

Based on the percentage repreéentation of Mexican Americans in
the general population bf California, Karno and Edgerton_propose
that the expected figuf% should be 9 percent to 10 percent.

Although Karno and Edgerton's findings do appear to support
the underutilization of mental health services by Mexican
- Americans, the study's de%ign estabiished a dangerously
misleading precedent in the literature. The simplistic approach
of comparipg a groop's percentage representation iﬁithe general
population to their representatlon 1n the populatlon of mental
health service -users can produce mlsleadlng and inaccuratée
conclusions. In such an approach implicit assumptions are made
that\all the groups under study have maintained reIatlxely equal
accesswﬁhd proximity to services and that demographic differences
"between pdpulations are of little consequence to their use: of
services. .Bach of these assumptions is erropieous. For eXample,
if the core of the Mﬁﬁ;can American population is concentrated in
one portlon-of the §tate, there is-~the possibility that they -
might overutilize a particular hosp1tal located in that area .agnd
underutilize the remaining state hospital facflitieg located
throughout ,the state. Research_in this area is far more accurate
if the state or community is divided into-smaller segments which
are studied individoally as well as in relation to other
segments. In addition, as- will be later demonstrated the
effelts of demographic variables on utilization of mental health
services cannot be ignored. ' .

el

i

Whether intentionally or not, Karns' and Edgerton (@969)r
established a design paradigm that would continue to persist
throughout much of the underutilization literature. For example,

Al
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a study conducted by Torrey (1972) is often c1ted as evidence in
support of the underutilization f1nd1ng and is based on the same
methodological approach. Torrey found that only 11% of the
clients in a San Jose, California clinic were Mexican Americans,
whereas this group represented 25% of the surrounding census
tract population. Likewise, a stud} by Pokorny and- Overall
(1970)  reported a discrepancy between the percentage
representatlon of Mexican Americans'in the genmeral population and
their representatlon in state hosp1ta1s in Texas. Specifically,
there were 14.8% Mexican Americans in the general population and
I1.6% in the state hospital population. Continuing with this

'approach, a study conducted by Sue (1977) in Seattle, WasHington
found .Mexican -Americans to be underrepresented in the .17
comnunity mental health centers in the area. Sue reported thatJ
while- ‘Mexican Amer1cans.saccounted for 1.8% of the general
populatlon in the area, they represented only 0. 6% of the mental .

- health servicé clients in the centers.

The primary question to ask with regard to these studies
becomes: How large must the discrepency in percentages be before

‘it is regarded as signifitant rather tzagk due ‘to seasonal

differences, random chance,, key differences in the demographic

structures qg the populatién compared or any one of a number of

¥

uncontrolled factors” . ’

’ .
A . . L - '

Rarely would oné expect to find a perfect numerical
correspondence between the percéntage size of the population .in
questlon and its representatlon. in the populatien of mental
health serv1ce users.’ The numerous fallacies of such a .
Simplistic approach will be egﬁborated further in a dlscusslon of
utilization as a concept in research. "For now sufflce it to say
that the «critical” issue is that underutilizatlon and
overutlllzatlon have been def1ned solely as a function of the
deviation: befween two percentages. In add1t1ond whatever
deviation is observed is being attributed primarily to the-factor
of- ethnicity, to the-exclusion of a,rknge of other equdlly viable

:alternatlve factors. PR *
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Some studies cited in the literature as supportive of the

\
1

contention that the;e, is a lower rate of service use among
Mexican Americans contain‘ neither an explanation of the
methodology utilized nor the actual findings obt;ined. For
;5;mﬁie, a study conducted by Kline (1969) at a Denver, Colorad

linic, reported only that:% ﬂ

... at thig clinig too, Spanish Americans
are found to be underrepresented, somewhat as
compared with Negroes, more so compared with
Anglo-Americans. (Kline, 1969, p. %%)

It is ﬁrobabfe that Kline used the percentaée deviation design
discussed earlier;'but in this case one’is.hot even provided with
the magnitude of the deviation used to generate his conclusion.
Nevertheless, this has not prevented this study from occasionally
being listed in research reviews as supportive evidence of the
underutilization finding. ' ‘ :

1]

*

A  similar difficulty occurs ®when researchers Ccite
publications which review the literature on utilization rather

. than present a new test of the hypothesis. Such is the case, for

‘example, in the citation of Padilla and Ruiz (1973i by other
resea}chers, when in hctuality Padilla and Ruiz simply reviewed
the studies available- at the time rathér than report new
corroborating data{gupporting the ﬁnderutil}zation~phenomenon?‘

~ A slightly more sophist{cated modification of the simplistic

one-case percentage deviation study was adopted by Kruger (1974).

Kfuger's study is rarely cited in the underutilization
literature, probably as a cénsequence.of its being published only
as a doctoral dissertat%gn; neverthelessy it contains some

interestinf components. Kruger did not set out specifically to
_test the concept of underutilization of services by Mexican

Americans. Rather, Kruger hypothesized that an overutilization

of services by ethnic minorjgiés relative to Anglos would,

" probably result as a function of "Gultural difficulties'" and

+ .
discrimination, as well as for economic reasons. Kruger obtained
iy . .

-
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possible. - The 'third adrantage in Kruger's study was }mat his -

research design enabled the use of-.a statistical test of
51gn1f1cance (the chi-square). By using this test of statistical
51gn1f1cance, Kruger was able to address the question preV1ously
posed of how large must the deviation between: the user population
and the general popula®on be before it is considered mean1ngful

Despite the conceptual and methedological advantages of

Kruger's design over that of Karno § Edgerton's work, it also -

contained a significant flaw with regard to the analysis of
service ‘utirizatign.. The chi-square rest, while indicating
significéﬁee between groups, does not pinpoint the source of the
veriance.» ence, between the three ethnic groups, statistical
siénificanéii~qqn be as easily achieved by a case of Mexican
American ﬁn@erutilization as by a case of Blacks overutiliiing
services. indeed, Kruger reports that of the fourteen service
areas where fa ‘significant differential utlllzatlon of state
hospital facilities by ethnicity was obtained, eleven were due to
.an overrepresentatlon of Blacks, nine of Whites and none of
Mexican Amerlcans In addition, the results for communlty mental
health centers (CMHCs) which indicated statlstlcally slgnlflcant
,differences between. ethnic groups revealed an overrepresentation

*of Blacks'in fourteen centers, "of Whites in nine centers and of

Mexican Americans in four centers. Thus, Kruger s reSultS appear -

to be more supportive of racial differences in utilization than
of ethnic differences between Whites and Mexican Americans.

Another 1nvest1gat10n that utilized the Texas Department of
Mental HeaIth -Mental Retardation data base is that of Cuellaﬁ\
(1977) who studied” the differential patterns of service use
across ethnrc groups. Cuellar used 1976 client data broken down

by ethn1c1ty, age, sex and general service category used for

individyals’ senved in either state hospitals or community mental
health centers. Cuellar reported an intention to control for the
factors of age, sex and seérvice type, but in fact his methods did
not produce actual st£ﬁist1cal controls for these variables.

What CueIlar apparently meant by control was to break out and to

[y 2
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.analyze two separate age groups of service users, those less than

20 years of age and those 20 years of-age or older. A control for
sex meant only that ‘the utilization across ethnic groups was

studied for both .the male and female populations combined and

subsequently by each separate gender group. Cuellar's approach
was to determine the percentage represenfation of each of the
three primary'ethnic groups in the appropriate service area and
to generafe a table of numbers of expected service users. The

number of ected service users was computed by partitioning the

total number of users by the percentage representation in the
general population of the three ethnic groups.

For example, the total state population of Texas wasAdgfined
as the service area of the state hospitals. The Texas population
was, according to 1970 Census figures, 69% Anglo, 12.52% Black

"and 18.48% Mexican American. Data from the eight state hospitals

in Texas combined indicated 28,709 clients for 1976. ,Cuellar
assumed that the client populatiomn should be representative of
the general. population if equivalent use of services was 4n
existence across ethnic groups. Thus, 18.48% of the clients, or
5,306, were asserted' by Cuellar to be the expected number of
users that should be Mexican American. In fact, the number of
Mekican American- users s=for that year was 3,740, or less thaﬁ
expected. | By employing this method, observed and expectéd
frequencies were generated across ethnic groups enabling Cuellar
to employ the chi-square test of 51gn1f1cance. In controlling
for age, population percentage breakdowns gpanged, and only the
appropriate set of client data was used. When comparing use of
community mental health center facilities across ethnic groups,

“Cuellar used the population percentage breakdowns for only ®those

individuals who resided in the combined CMHC service areas.

D

The number of comparisons across ethnic groups was numerous,

as Cuellar also used this technique acrpss service categorles.

For example, the state hospital utilizatg comparisons dlscussed

above were further brokef down into e Separate comparisons for
AN

each of the major service categories of mental health, mental

31 . ‘
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retarddtion, alcoholism, drugﬁabuse, and no diagnoses group. Fo;
each of these five service category breakdowns the expected
number of users was based on thg percentage population breakdown
discussed earlier. Thus, Cuellar assumed that 18.48% of users of

, alcoholism services would be expected to be Mexican Americaﬂé and
likewise for each of the other service categories.

o It is of interest that in thys stydy Cuellar did not analyze

community mental health center data separately as did Kruger

(1974), but rathqr/ggmbiﬁed the CMHC data and the populations in

the service areas for purposes of his comparisons. By doiﬂg so,

he forfeited the advantage of multiple sample data noted earlier

in the discussion of Kruger's (1974) study. Before examining
Cuellar's. actual results, it is necessary to point out the
methodologiédl fallacies involved 1in the gpproach described
above. First,'as discussed earlier with regard to the one-case
percentage deviation stqpies, ‘the expectation of equivalent
percentage. representation of .2 group in the general and user
ypopulations assumes equivalent need and access to sefvice.
wSecond, in usingk the technique employed by Cuellar, a
considerable amount_of artificial variance is prbduced across
‘ethnic groups which can produce statistical significance onp the
chi-square. This artificial variance is a result of the fact

that a deviation in one ethnic group has a mathematical effect on

) the deviapion in each 6f the other groups, ile.; the scores -or
. data ‘are interdependent. If Blacks were consistently to use

. . - ' - .
services proportionately in higher _ numbers than their

—

representation in the general population, a condition of

underutilization by Mexican Americans can result simply as a
mathematical anomaly.. This problem is even more evident when
comparisons are made -across service categories where the
; .probability is high that there is differential use of one servfce

type over another by ethnic groups. These differences create
kdnsiderable "noise'" in: the statdistical design employed by
- Cuellar, which in and of itself might generate sﬁatist?cg}
significance, resulting- in finding% that are numerically
R significant bt conteptually meaningless. It should also be

o . o - : N~
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noted that 1970 Census figures were used to generate expected
percentage bfeakdowns for users of services in 1976. Changes in,
the demographic composition of the _population are, therefore,
further confusing an already tenuous design.

.4

Ignoring for the moment the methodological difficulties
found in Cuellar's study, one must examine the a;tuhl_conclhsions
he reached. Cuellar concluded that in comparisons across ethnic
groups in state hospitals, Mexican Americans were: - (1)
underrepresented in a comparison of overaltl services in relation
to Blacks and Anglos; (2) underrepresented in mental health and
alcoholism sérvices; and (3) overrepresented in mental
retardation _and drug abuse services. In an analysis of CMHC
utilization patterns,‘ Cuellar _concluded that: (1) Mexican
Americans utilized overall CMHC services _ in  equivalent
proportions to their representation in the general population (in
this case Cuellar found Anglos to be underutilizing), and (2)
Mexican Americans again, as was the case in the statg hospital
findings, appeared to underutilize mental health and alcoholism
services and overutilize mental ' retardation and drug abuse
services. Cuellar's stydy is thus only partiq}fy éupportive of
the underutilizatjon phenomenon. Although Cuellar points out
many of the limitations mentioned above and also dualifies the
finding§ in his discussion, some researchers have asserted that
this study provides comsiderable support for the allgged

underutilization of mental health services by Mexican Americans.

b 4
.

Despite‘ the difficulties involved, Cuella}'s study
establishes some important points. First, the factors of age,
sex and service type should be controlled in future studies, as
they ‘are critical to an understanding of the utilization of
services. Sécond, an, ethnic, age or sex group may be found to
underuse one form of service and overuse anather form despite the
fact.that overell use is at an equivalenf rate. Hence, there is a
need to specify more clearly what services are or are not being
used and by which group. ’
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Possibly the most sound methodologicéi design discussed in .
the underutilization literature is one employed by Bachrach
(1975) in a national sample survey study of admissions to state V///,’/‘
and county mental hospitals. Along ‘with the factor of ethnicity,
chh;ach also examined differential utilization patterns as a
function of age, sex, marital status, socioeconomic- status,
- diaénostic category, lggai status,upon admission, and history of
previous psychiatric care.r- Different from the majority of the
studies in the underutilization literature, Bachrach reported her
results in rates of use per 100,000 rather than thé percentage .
deviations from some expected figure. The comparison of rates
per 100,000 across ethnic groups, particularly age—adjusted‘
rates, is a considerable improvement over the previous one-case
/ percentage deviation methods.. Nevertheless, at least two of the
-conceptual problems discussed earlier still remain in a modified g
form. First, comparing rates'can be a valuable tool for planning
and evaluation, so long as an excessive amount of inference is
not drawn from the differences between rates. For example, in

assumptions must be made about the two populations that generated

comparing two rates per 100,000 1?ch as 155 and 181, some
these rates in order to be fairly confident of the implications
~ of this 26 per 100,000 difference. r example, it is necessary
to assume that both groups had a relatively equivalent need for
services. If either group were to have a higher need than the
other, the differen}e between groups ‘'in their rates would either ¥
be expanded or diminished by some factor which reflected this

difference in need. v

The second major difficulty found in Bachrach's design is
that once again onzgis unablé
1 signifigance. One must instead resort to

o test the differences between
groups for statisti
guessing as to whether or—flot a given difference between the -

rates of twd groups is or.is not large enough to have meaning.

The finding most typically quoted in the underutilization
literature from Bachrach's study is that: ’

(e
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The age-adjusted rate of admissions for
Spanish Americans was 155 per 100,000
population, and this was lower than the rate“
- for other whites (181 pér 100,000 population)
- » and substantidlly lower than the rate for E

nonwhites (334 per 100,000 population). . 5

(Bachrach, 1975,, p. 1)
Less often cited aré her findings that in certain age groups the
‘rates for Spanish- Americans are highér than those'«of' other
Whites. This is-the case in her comparisons fo‘ the age groups
 14-17, 18-24, and 6S'ané over. Nevertheless, in the age groups
between 25-64 (in which the majority of state hospltal population
is concentrated) Spanish Americans were represented at lower
ratest Bachrach's results do appear to support the contention
that Mexican Americans use services at a ‘lower rate than their
Anglo: and Black counterparts. But even this evihence remains
questionable, as Bachrach was not specifically studying‘pattern§

of service use by Mexican Americans but rather by "Spaniéh’

Americans," only slightly over one half of which are- Mexican
Americans. Bachrach also reports, as did Cuellar (1977),

differences across ethnic groups in primary dlagnoses - 0f.

particular interest are the low rates of alcohol disorders and
high rates of drug disorders found in the Spanish American cases.
This pair of findings are similar to thpse of Cuellar (1977) and
agaln point out the critical need to study utilization patterns

by general service type.

Studies Which Have Not Found Support for Underutflization_
. [ :

Having reviewed the evidence 1in support of the %lleged
underutilization of mental health services by Mexican Amerlcans,
it is necessary to -examine the studies which have not found
evidence of “underutilﬁzation by this group.. .Similar to the
studies in support of the underutilization contention, the
following studies fall into a number of discernable groups with

-

-

-
-

respect to their methods.
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-~ One of the first studies that reported findings inconéiétengm
with fhe alleged underutilization of mental health services by ‘

. Mexican Americans was that of Wignall -and Koppin (1967). Wiénall
and Koppin-compared public mental hospital admission rates per
thousand for Mexican Americans and non-Mexican Americans, using
Colorado facility ‘records and the 1960 U.S. Census. Along with
comparisons on the basis of ethnicity, Wignall & Koppin also
studied utilization by age group, sex, diagnostic category and
geographic regions. The authors report that the admission rate
for Mexican Americans is higher than the rate for non-Mexican
Americahs but note that this difference’ is due entirely to a
higher rate for Mexican 'American males. Wignall and Koppin
report rates per thousand ‘6f: (1) 2.54 for Mexican American
males and 1.37 for non-Mexican American males, and (2) .53 for
Mexican American females. and .70 :for non-Mexican American
females. 1In-addition to providing cbntradictory evidence with
regard to Mexican Americans' alleged lower use of mental health
services, Wignall and ‘Koppin's study contains two components, the
iﬁplicatioqg of which were recbgnized neither by the authors nor
later researchers. First, as one combonent of their study,
Wignall and Koppin divided .Colorado into five '"ecological"
regibns and then recomputed their utilization rates foy each of
- the separate regions. The ; authors found, Mexican ericans

]

showing a higher rate than non-Mexican Americans in four regions
and a lower rate in one. .Wignall and Koppin made‘ various P
comparisons by age and ethnicity across the various regi&ﬁs which
' resulted in mixed findings! Of far greater importance is that
Wignall and Koppin had demonstrated, despite their lack of
elaboration of the issué, a method for dealing with one of the
conceptual problems that has béen discussed herein with regard to
P the utilization literature. By dividing the state .of Colorado
into five regions and generating a.rate per thousand for each
ethnic group by region, Wignall and Koppin created five.data
points (per ethnic group) rather than the usual one which could
jBe compared. The importance of this fact is that multiple data

points allow for the use of statistical procedures to determine
whether differences between groups are due to more than just

- -
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random error.
Another‘critical concept aliuded to by Wignall and Koppin-is
that the age;cqnfiguratiodfiz the Mexican American ‘population is
different from that of the non-Mexican.AmeriEan population and
that this difference might be impbrtant.- Specifically, Wignall
and Koppin ndted that a substantially larger percentage of the
Mexican American pbpulation was less than 20 years of age. The
authors proceed to note that the chances for admission appear to
vary across different age groups, and in a -number of cases the
chances are higher above the age-of 20. The implications and
importance of this fact will be explored in detail later.
Suffice it to say that Wignall and Koppin established the
critical importance of examining utilization by age and were
among the first researchers in this area to begin to recognize
the implications of the predominately young configuration of the
Mexican American population and the ufilization of services by
this graup. It is perplexing to try to understand how this study
by Wignall and Koppfn, which is clearly far more methodologically
sound is mentioned less often in the underutilization literature
than other studies, such as the work of Karno § Edgerton (1969).

Two additional studies reported in the literature which are
inconsistent with the underutilization contention were conducted

_in Texas. Althbugh the locations -of the studies were different,

there were numerous similarit{ies in the conceptual design and
interpretatiags of the authors of their findings, and hence the
studies will be discussed together. The first study was
conducted .by Andrulis (1977) in San Antonio, Texas using a 50%
random sample of the 1972 population of closed cases of a
community mental(heaf%h center. Andrulis studied a number of
factors with regard to the kind of care provided which indicated,
for example, that Mexican Americans tended to drop out of care
prematurely and, as a consequence, also received less referrals.
As will be discussed later, a critical issue often ignored by a
number of the researchers in the underutilization literature is
that the concept of utilization is not only a question of rates
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but also of quality of services. For our present purposes the key

. conclpsioq_z;ached by Andrulis was that Mexican Americans were
represented at the center in Qumbers proportional to their

. representation in the general population. Andrulis reports that
47% of the catchment area populatlon was White with Spandish-
surname and 49% of the cases examined were Spanish- surnamed.
Hence, Andrulis arrlveﬁ at the conclus1on that Mexican Americans
were’ proportionately u51ng services in the same manner as Karno

. and Edgerton arrived at underutilization, through the comparjeoh
of percentage in user group with percentage in general '
population.

~ Trevino, Bruhn and Bunce (1979) in their study of the Laredo
Community Mental Health Center concluded that Mexican Americans
are achieving their expected rate of utilization. These
researchers studied the records of all outpatients seen at; the
CMHC between September 1971 and August 1972, Trevino et al.
fodhd that 88.2% of the clients were Mexican American in
comparison to their 86.3% represéntation in the general Laredo
population. Hence, these researchers also chgfe to employ the
~one-case percentage comparison approach. Trevino et al.
attributed the achievement of equivalent rates of utilization by
Mexican. Americans at this center to the removal of many of the
- barriers to service access for Mexican Americans in the Laredo
CMHC. The authors noted ‘that the maJorlty of the staff of the
center was Mexican American as was the general population of the .
city, thus eliminating many cultural and languagé barriers which
are purported in the literature to pre%ent Mexican Americans from
gaining equitable access ?6 services. ’

’

In addition to these studies, at least one case of
overutilization was reporfed in the'literature which employed’ the
‘ fation paradigm. Karno and Morales (1971)

- reported that a studx of the 1967 caseload of the East Los Angeles
Mental Health Cente indicated that 90% of -the cases were
- Hispanic while only 76% o(‘the general population in the service

one-case percentage

area was Hispanic.

@
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Thus, after 22 years of .intermittent research, the
utilization of mental health services by Mexican Americans
remains a paradox. The numerous 5tudies which are proported to
1nd1cate a lower rate of*service use* by Mexican Americans and
also those wle,lch contradict this flndlngm filled with
methodologlcal and conceptual flaws. It is thus possible to
assert that the alleged underutilization of mental health
services by Mexican Americans does not exisf, as the findings in
the literature reviewed above are mixed. and, in many cases,
questionable. Neverthéless, as will, be discussed later in
detail, the researchers cited above who alleged that Mexican
Americans underutilize mental health services will be shown to
have been correct in asserting the existence of the phenomenon.
The only difficulty in their research is that they set about
proving the phenomenon's existence in an inappropriate manner.
What is required is both a different ﬁonceptual framework for the
issue of utilization and a better set .of methods for studying the
phenomenon of service use across groups.

~

Before an elaboration of such a framework can be developed,
an examination ¢f the explanations offered in the literature for
the underutilization phenomenon is required. The explanatioﬂs
that have been presented to explain the wunderutilization
phenomenon contain the conceptual components which have directed
many_p}evious studies on utilization of services across ethnic
groups. As in exploring any other scientific paradox, the
explanations researchers propose to understand a phenomenon they
observe will often dictate where they will direct their future
research. For the moment we will assume that the_paradoxical

~underutilization of men®™1 health services by Mexican Americans

exists and examine in detail the explanations that previous
researchers have offered for this phenomenon.

-

III. EXPLANATIONS OFFERED IN THE LITERATURE FOR THE EXISTENCE OF

THE UNDERUTFILIZATION PARADOX .
) - ‘ ’
Numerous - researchers have presented explanations for
. Y . -t R
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underutilization. All too often, however, they have stressed
only a narrow range of these possibleeXplanations (tha€ is,
those they \believéd were most viable). _For our “purposes., it’is
_preferable to review and evaluate the widest range"of proposed
explanations. ' 4 ‘

&

Karno and Edgerton (1969) comprengng}vely document the major

explanatlons provided by researchers and practztloners for the
existence of .the Mex1g§n American underutilization phenomenon.r

The present discussion will use their set of explanations to
provide a conceptual background, with the three’ expianations
being discussed and followed by a brief analysis of each. The

first major explanation offered by Karno and Edgerton (1969) Vis.

that Mexican Americans suffer less mental illness, p0551b1y due

to the rong familial support found in the Mexican subculture. -

The second explanation is that Mexican Americans suffer as much

or mote psychiatric - disorder Lthan do Anglos, but that the .

disorder may be less visfible because it expressed én criminal
behavior, chemical substance add}ctlon,‘or alcoholism. The third
explanation; and the one which they elaborate into seven
subexplanations, is that psychiatfic disorder among Mexican
Americans is expressed in the way other ethnic groups express it,
but is less visible due to the following reasons which are quoted
directly from Karno & Edgerton: . ’

wd

1. Mexican Americans perceive and define
psychiatric ‘disorder differently than do
Anglos. Specifically, they are more
tolerant of ‘idiosyncratic .and deviant
behavior and hence are less llkbly to seek
profgessional help. A common variation of

oo T this viewpoint is expressed in the belief
that Mexican  Americans are simply
ignorant-about‘ihat more educated persons
know, viz - the signs and_symptoms of
mental 111ness, they are also.presumed td¢
be ignorant about why or how to seek
professional help. This is seen (by some
who cite this view) as being 1la y a

¥ reflection of th very limited
development of mental  health ?esources
and education in Mex1co itself.

‘/\



2. Mexican Americans are too proud and too
© sensitiver to expose _more personal
problems to public view; they feel too
much shame or stigma 'attached "to an

: admission of need for professional mental
S health assistance.. Oge “variety of this
- Vview stresses the “long prior histop# of

Americans in their relationships with
Anglo agencies and institutions. Another
stresses the conservative, rural value
system of the Mexican American.

3. €linics Wand hospitals ‘which offer
psychiatric services do not operate in
. _ways which fiﬁ .the needs of #exican
Americans .and Hence are 1little used by
them. For example, the cost is too high,
. the distancg¢- too far, the - hours are
inappropriate, and. the staff do not
demonstrate respect, promote self-
dignity, nor evidence cultural

sensitivity, i - - ’

4. In place of formal mental health services

exigan Americans utilized »the services

Jéf priests, ‘family physicians, and..other
persons for psychiatric disorders. .

§. Mexican Americdns who develop psychiatric

humi‘liation experienced by  MéXxican

4

disorder frequently return to Mexico to

" re-establish kinship or other emotionally
supportive ties or to seek folk or

‘¢ . professional help.in a familiar context.

N\_06: Mexican "Americans "who are citizens of
Mexico, ar who are U.S. citizens but have
» family members in the United States
 (legally "or illegally) who are Mexican
citizens, "avoid any contact with the
J'establishment” which may thredten the
security of ;heir (or Stheir relatives')
E:g;g@Ce in the United States.

7. The majority of Mexican Americans speak
.only. Spanish, .or prefer to or can only
tommunicate in Spanish’  concerning
intimate or.affectively charged matters;
there are very few:  or no personnel in
mental health facilities who speak
Spanish. ., " (Karno Edgerton, 1969, pp.
234-235)

[y
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Mexican Americans‘Suffer Less Mental Illness .

v )
.

5

. . As discussed earfrer, the first majer explanation offered ‘
for the phen on of urnderutilization is that Mexican Americans
“Guffer less mentAl illness, possiUiy due to the strong familial
- support ’eystem found in the Mexfkan subculture (Jaco, 1959; :
Madsen, 1964). . These* strong familial ties (whikch are..often
-simplistically lnterpreted by some asrnot existing in Anglo and
\  Black cultures) presumably insulate the Megacan American against
the onset of mental illness. In the event that a member of the
family is affllcted with- mental illness, the Mexican American
family tends to protect the 1nd1v1dual from contact with Anglo
service institutions. "In some ways, this explanation for
underutilization has relied upon a stereotypic portrait of both
Anglo and Mexican American cultures that hee conceptualized the
. Anglo family as, cold, yet aggress1vely achievement-oriented and
\:' the Mexican American, family as warm, yet passive and fatalistic.
In recent reviews of the sociological aqﬁ anthropological
literature of the past thirty years, researchers have begun to

question the basis and per51stence of these stereotypes in the
literature (Baca Zlnn, 1979 Baca Zinn, 1980; Candelaria, 1980;
Padilla § Ruiz, 197$ Staton, 1972). The majority of the studies
5 on which these generallzatlons are based were rural studies, even
though the majgrity of Mexican Americans today are urban
dwellers. A Tecent study by Keefe, Padilla, and Carlos (?579)
compared the Mexican American family support system to that of
Anglos and concluded: ) ' 2N .
)’ . ' [
In sum, although our research shows - that L
Mexican Am@ricans rely greatly on familial .
support there is no indication that this is a /)/

uni ly Mexican American trait. In fact,
R the trait of the 1solated Anglo seems

@ . . dUbiO wbest... * ‘ .
' i little

Therefore there is reason .to

. » believe that the presence of the extended " -
family can be the reason for an alleged lower
incidence of mental illness among Mex1can )
-+ Americans. . %
* -~ ’ . ,
& .
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»

. ... rather than accentuating the strength
of the Mexican American extended family, ...
.we might better emphasize the intensified
, isolation and stress experienced by those
Mexican Americans "who lack supportive
families and the "implications this has for
‘trea;msnt. (Keefe, Padilla, § Carlos, 1979,

p. 151 , . )

r

Keefe et al.'s final conclusion questioning thg?validity~of
the Mexican American family as a bastion of strength is of
particular importance in ' view of recent census and
epidemiological data. At least two major demographic factors
blgce the concept of the Mexican American extended family as a
bastion of strength in serious question. First, while “the
question remains open as to whether the Mexican American family
exists in a nuclear or extended form, -there is little question
that a very large proportion of these .families exist in poverty.
As discussed earlier, the factor of poverty appeérs to have a’
négative impact on family 1ife on a pan-cultural basis. The high
unempldyment rate among Mexican American males with its
concurrent negative effects on  the economic and psychological

-well-being of the family does not appear to support the idea that- <
these  families are stronger than their more advantaged -anlo
countefparts. <

* The Rep6tt to the President of the United States Commission
on the International Year of the Child (1980) indicated that the
greatest obstacle.faced by Mexican American and other minority
children is the poverty of their families. The social and
economic environment in’'which the child is reared is considered
to be 'the most important predictor of later overall well-being in
‘terms of 'health, education, employment, and wage' earning

_ potential (Calhoun, Grotberg, § Rackley, 1980). Mental health
experts suggest that children of poverty are at a'partiCulérly
high risk'¥ﬁ§ﬂmentél health proble@s.:~Mexican'AheriCan children

.and xgutﬁ!are overrepresented among the poverty population in the
nation and as such experience higher morbidity and mortality

gates, a greater likelihood of "being raised in a one-parent

3

;
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female-headed family, as well as higher rates of school failure,
runaﬁéy, substance abuse, wunemployment and* underempioyment
(Florez, 1978) _Census est1mates of the populgtion living below
the poverty level indicate that 29% of Spanish-origin-children in
all types of fémilies‘sand 69% of Spanish-origin children in
female-headed families exist within poverty conditions (Calhoun,
Grotberg & Rackley, 198Q).

s
R d

*Second, the be11ef that the majority of Mexican American
fam111es are fortunat o have access to an extended family
system is contradicted by the 1ncreas1ng number of female single-
head of household families among Hispanics. From 1970-79 a 72.3%
increase in the anPerJof female-headed households of Spanish
origin occurred (Calhoun, Grotberg § Rackley, 1980). Many of
thess familieszthus,have reduced economic and emotional familial
resources rather than bdheffting from a large supportive extended
family. 1In addition,:tﬁe families maintained by Mexican American
_women tend i&.ge gen%rafly larger than families in. the total
populatlon:w1th over .23% consisting of five or more ‘persons (u.s.

Bureau of the Census,% '1988). It should be noted that this
reference to large f%mlles does not.mean an extended family, but
rather more hungrg young mouths to feed.. Despite the Mex1can

American culturéds’ emphas1s--1n theory--on a strong family
structure and the need for maintaining 1nterfam11y support
systems, th contemporary Mexican American's family 1life "in
reality isﬁggggn filled with negatlve environmental influences:
N ’ s .
The other variation of the explenation being discussed is
that Mexicin;Americans'Simplyjheve a lower incidepce of mental
disorders‘fgr some as yet undiscovered reason. The assertion of
a_ lower incidence of mental disorder among a group that Iis
disproportiondtely poor, uneducated and underemployed directly
contradicts , the fundamental findings’ of contemporary mental
“‘health epidemiologists which essentially pred1ct* a higher
incidence in such® groups (Hollingshead. & Red11ch 1958; Srole,
Langer, M}ehael Opler & Rennie, 1962; Dohrenwend & Dohrenwend,

‘1969 Dohrenwend, ,Gould, Llnk Neugebauer & Wunsch -Hitzig, 1980).

. ..
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. correspondence between these concepts. Henc
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Nevertheless, periodically the totally . unsubstantiated
conclusion emerges that the lower rate of mental health services
use‘among Mexican Americans is indicative of the fact that they
do not need the services. . '

g Two additional topics of interest arise from this
explanation for fnderutilization. First, the current
socioeconomic and psychological status of most Mexican American
families indicates that .a higher rate of disorder should be
evident 4amon§ Mexican -Americans rather than providing an
explanatf%n for a lbwer‘incidence of disorder. Second, there
appears to exist in the literature the inaccurate conclusion that
need and use are directly relatgd or that there is a one-to-one

é\ if a group does
not use a’'service, then it is assumed that it did not .need the
service. Such an argument assumes equitable access or
permeability of the mental health systeml}cross all groups. As
will be detailed léter, the evidence in the literature on mental
health services does not support the contention that all groups

havé equal access to services.

A .

-~

Mexican Americans Manifest Disorder Differently

The second mejor explanation discussed by Karno and Edgerton
for the underutilization phenomenon ié that Mexicah Americans
manifest psychiatric disorder differently than do Anglos. This
explanation is generally elaborated: in one of two forms. One
form adopts a narrow definition of mental health which
essentially places psfchiatric problems, such as psychosis,
neuroses and personality disorders, in the arena of mental health
disorders and iubstanée abuse in a differeq} arena. Thus, this
form of the explanation holds that while Mexican Americans are
not propoftionately represented in mental health services (again
adopting the narrow definition), they are overrepresented among
substance abusers. This variance is generally attributed to a
differential manifestation of dysfunction by one chltuzgl group
in contrast with another. iny occaﬁ%onally does/th?s same line

—
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of reasonlng lead to the possibility of a differential response
in terms of labellng and treatment of one-ethnic group as ,opposed
to another. . - ol

Fortunatelf, the curggnt'menial health-delivery system is
not as narrow in its definition and thus generally encompasses
substance abuse as a mental healf£ problem. While some evidence
ex1sts in support of the contention that Mexican Americans do
numerlcally overutilize drug abuse services. in relation to Anglos
(Bachrach, 1975; Cuellar, 1977), there is still considerable
controversy as to whether a situation.qf underutilization might
still exist due to a high need for serviées. For example, a study
by Padilla et al. (1977) documented °an incidence of fourteen
"times the rate of inhalant abuse and dpubie the rate of ‘marijuana
use among Hispanic youth than was reported- for the general
population. Research has also indicatedthat in the 1960s heroin
addiction began. to grow faster among Mexican Amerlcans than in
any other major ethnic group (Chambers, Cuskey § Moffett, 1970).
The explanation for underutlllzatlon presentIy being considered
is probably correct ‘in its assertion of a high rate of substance
abuse by Mexican Americans. The contention that this hlgh rate
of substance abuse accounts for the underut1llzat10n of mental
health services is where the eprang}ion becomes dubious. When

studying overall services provided, ﬂresearchers havé often

categorized substance abuse problems urrder the broad definition
.of mental health problems. Thus, the= explanatlo% under
consideration becomes contradictory,-rather than egplanatory, of
a lower rate of mental health service use by Mexican ‘Americans
'since the underutilization is manifested‘despite-the high rates
of substance abuse statistics generated bquexicaﬁ Americans.

!
o

Another ver31on of the dlfferentlal manifestation is  that
Mexican Americans may ‘sproportlonatelyﬂ manifest psyéhologlcal
al behavior. Mora%es (1971) describes both

the viability of differential manifestation in criminal behavior

difficulties in crimin

and discusses the conceptual difficulties in such an éxplanation:

<

.
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While Mexican Americans are under-
represented in California State Hospitals
- (373%), they are vastly overrepresented in
prison. Of 40,000 adult -parolees and
prisoners in California, 20% or 8,000 are °.
Mexican American, primarily ;for- offenses
related to narcotics. Does this suggest ‘that
Mexican Americans wutilize narcotics more
than other groups? It has been- known for
several years that physicians and nurses
comprise the largest single group of narcotic
addicts in the country but the record shows
this group to be grossly underrepresented in
the arrest and conviction columns. (Morales,
1971, p. 214)

Ap

Concern must be expressed with reéard to this version of the
explanation for "lower service use. * For either: (1) the
assertion is'being made that Mexican Americans are differentially
predisposed to express their psychological problems in criminal
‘behavior, an argumeﬂt which contains hints of racism, or (2) the
‘explanation proposes that some Mexican Americans who become .
mentally ill disproportionately come into contact with or are
channeled to «correctional facilities, whereas their Anglo
counterparts are generally seen by the mental health system. The
idea that a considerable number of Mexican Americans who are
mentally ill are in prisons rather than in the caseloads of the
cbmmunity mental health centers 1is hardly an ' encouraging

explanation for the underutilization pagadox:

The third major explanation discussed by Karno and Edgerton
is that psychiatric disorder among Mexican Americans is expressed
in the same way other ethnic groups express it, but is less
visible due to a variety of reasons. The authors divided this
general explanation into the- seven subexplanations previously
listed.

t
-~

Variation 1: Mexican+ Americans Perceive and Define Mental
Illness pifferently ' (

' ¥

The initial.variation of thed;hird major explanation posits S -
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that Mexican Americans perceive and define mental illness
differently than Anglos. '"Specifically, they are more tolerant
of idiosyncratic gnd deviant behéviér and hence are less likely -
.to seek professional help" (Karno § Edgerton, 1969, p. 234). A
study reported by Karno and Edgerton (1969), however, appears to
contradict the contention that Mexiqaq Americans perceive and
define mental illness differentiy. In two East Los Angeles
communities, Karno and Edgerton conducted a survey which was
administered in Spanish as well as English, depending upon the
“language preference of the subject. During one phase of the
interview, the respondent§ read a series of vigﬂettes describing
imaginary individuals, in everyday language: who were suffering
from some form of mental disorder. Karno and Edgerton reported
that both groups recognized the severity of the problems of the
individuals depicted in the vignettes and the need to seek
professional help. Surprisingly, the researchers also found
Mexican Americans to h;ve more confidence in the ability of the
professional to help in such cases as is indicated in the
following quotation:

. When asked, "As far as you know does a
¢ - psychiatrist really help the people who go to
him?'", . Mexican Americans somewhat more than
~. Anglos said yes. Mexican  American
respondents were also_ somewhat more .
optimistic than Anglos about the curability >
of mengal illness. (Karno § Edgerton, 1969, .
p. 237 :

These findings 1led the authors to the conclusion that
underutilization of psychiatric facilities by Mexican Americans

- "ijs not to be accounted for by the fact that they'share a cultural
tradition which causes them to perceive and define mental illness
in significantly different ways than do Anglos" (Karno §
Edgerton, 1969, p. 237).

An additional comment should be made about the following

variation of the explanation of an alternative perception  of
mental illpeSS, that is: .




- ... the belief 'that Mexican Americans are
simply ignorant about what more educated
@ persons know - viz - the signs and symptoms .

of mental illness; they are also presumed to

.be ignorant about why or how to seek -
~professiohal #€élp. This<is seen (by some who

cite this view) as being largely 'a reflection ,

- of the very limited development of mental

health resources and education in Mexico
. itself. (Karno § Edgerton, 1969, p. 234)

The implication that Mexican Americans come from a heritage
which is unaware or unskilled in the area of mental health is )
ludicrous, as Morales (1971) ‘indicates:

: o
The first hospital for the mentally ill

was founded in Mexico City in 1567. The ,
first hospital for the mentally ill was not
founded in the United States until 1732 in
Philadelphia e one hundred and sixty-five
years later!.d. .

The “Aztecs had an amazing grasp of
psychology and translations of their
documents. show that they developed concepts
about ego formation and psychic structure
similar to those advanced by Sigmund Freud
almost five hundred years later! (Morales,
1971, p. 212-213)

Variation 2: Mexican Americans are too Proud to ﬁxpose Problems
Publicly

The second variation discussed by Karno and Edgerton is that
"Mexican Americans are too proud and too sensitive to expose more
personal problems to public view..." Tﬁis”explanation suggests
that pride and sensitivity and the issue of stigma with réference
to mental illness are less ‘$Significant in Anglo and Black
communities, which is highly dubious. - In addition, the
stereotypic image of the Mexican American as fatalistic, macho
and rural ié again 'invoked to explain non-participation in mental
health services. As the studies cited earlier by ‘Kafﬁgk and
Edgerton (1969) and Keefe, Piﬂffla and Carlos (1979) pointed out,

Mexican Americans are no more or no less-perceptually prediquged
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than Anglos to recognize and disclose mental illness. Advocates
of this expdanation seem to ‘prefer to .place the blame for
undefutilization on some hlghly exaggerated and empirically
-qtestlonable characteristics of ‘Mexican American’ cultare which
simply do not appear to be Just1f1ed.

J N

The third variation that follows on Karno and Edgertoﬁ's‘
list will'be bypassed for the_ moment, as its analysis is best
joined with the seventh.

. ’ L
Variation 4: Mexican Americans Prefer Priests and Physicians

_ The fourth variation.on Karno and Edgerton's (1969) list is
that Mexican Americans prefer the services of priests and
phys1c1ans to these of formal mental health serv1ce providers.
Actually, this explanatlon whep c1ted in the 11terature generally
focuses more on the contention of a greater use of physicians
than ,on the use of the clergy: A study conducted by Keefe,
Padilla and Carlos (1979) is one of the few to test preferences
for both of these service systems across Mexican Americans and
Anglos. Although Keefe's survey of  three 'communltles in
California reported a slightly higher u;ilizatlon by Mexican
Americans of physicians and clergymen in dealing with mental
.health difficulties as compared to Anglos, they found that Anglos
also utilized these resources to a significant. extent. In
addition, Keefe'et al.‘reported a higher utilization of friends
for emotional support by Anglos than by Mexican Americans. These
findings led the authors te conclude that both Anglos.and Mexican
Americans -tend to utilize 1nformal support systems much more than
formal mental health facilities. ' '

With regard to the possible overreliance by Mexican
Americans on physicians for the treatment of mental health
difficulties as an explanation for limited use of mental health
centers, the evidence in the literature is nonsupportive As
Barrera (1978) indicates, the fact’ that Mexican Americans utilize

physicians for emotional problkms is not necessarily an important
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factor in their underutilization of mental health services.
Barrera states that it-:is "...necessary to show that Mexican
Amer icans substantially overdtilize physicians.”" As indicated in
a survey study by Gurin|, Veroff § Feld (1960), the majority, or
88% of Americans whq /sought help for feelings of impending
nervous breakdowns-went to see a physician. It is of interest to.

review the research basis which is generally cited in support of
the overutilization of physicians by Mexican Americans as well as
the contradictory evidence.
8
The Study most often cited in connection with the
explanation of overutilization of physicians by Mexican Americars

as thé cause for lower mental health service use is a study by °

Karno, Ross and Caper (1969). Generally, their 5survey is cited
as having -found that the majority of physiéians in an East Los
Angeles community/ (a  primarily Mexican American community) -
indicated that they were treating many of their Mexican American °
patients for emotional distress. As indicated above from Gurin,
Veroff and Feld's study (1960), it would not be surpriéing to
find that any group of physicians surveyed.anywhere in the United
States would indicate that they’ére treating a number of their
patients for emotional disorders. . The key issue, is one of
comﬁarisons between ethnic groups; such a comparison was lacking
ih,Karno, Ross and Caper's sufvey. A careful review of their
methods and results causes one to question how this study can be
‘Held as the cornerstone of the explanation -that posits
overreliance on physicians as the reason for lower mental health
service use by, Mexican Ameriééns.

A brief review of the literature on access to health care by
ethnicity presents a far more definitive argument. (It does not,
—however, support the e%planation for the Mexican American
derutilization phenomenon. ., The health care literature also
,dgntalns some eV1dence of underutlllzatlon of services by Mex1can
Americans. Many of the studles in the area of use of health care
fac1llt1es by Mexican Americans indicate either gqulvalenq ‘or
less access and use of these facilifies by this population

91 : s
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(Roberts & Lee, 1980; Weaver, 1969). There is little evidence
found in this literature to support the gontenggion ‘that Mexican
Americans do not -use the mental health care system because they

prefer to use or overutilize the health care system for these

difficulties.. &
4 . .
Variation §5: Mexican Americans Return to Mexico or Use Folk
Healers

The fifth variation ' listed by Karﬁo.gnd Edgerton will be
discussed in two sections: (1) the suggestion tQ}la%)Mexican
Americans who develop péychiétric disorder return ta-Mexico for
treatment, and (2) Mexican Americans' wutilization of folk
N healers. The notion that mentally ill Mexican Americans return

to‘Mexico is of particular interest when it is "juxtaposed with

the earlier discussion that Mexican Americans are less capable of
~perceiving their own illnesses and are ;153\*§;uctant to seek

assistahce. The present explanation asserts that not only do °

mentally ill Mexican Americans recognize their illness’, but they

even make a journey a considerable distance back to Mexico for
treatmgnt. Given the lack of %mpiricaf data to support this
hypothesis, this explanation must be regarded as doubtful. It is
p0551b1e that along the border of the southwestern Unlted States
this may be a factor, but without supportive data.it remains mere
) speculation. It is interesting to note that this explanation, as
~ have a number of the.others discussed above, views the cause of
underutilization as an attribute of the Mexican American
population. In this case a hypothesized preference for Mexjgan
iﬁfhe
recognition of their perhaps negative, set accurate, assessment—___
of United States facilities.  * '

fécilities is attributed to Mexican Americans rather than

v
-

The second componeft of this explanation involves the issue
of Mexican American utilization of folk healers or curanderos.
Kiev's study (1968) of the San Antonio, Texas Mexican American
poPulation's use of curanderos is one of the mdst extensive

. "studies currently available, but this study is replete with

1
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methodological and conceptual problems. K’gnbsequent'studitby
Torrey (1970) asserting the importance of curanderismo in the

mentél\_health care of Mexican Americans also notes that

‘curanderos are widely wused, particularly by older Mexican
Americans. Torrey points out that these indigenous folk healers
are often forced to hide from the police and tax agents, thus
making research on their activity particularly difficult. -Ayala
(1975) conducted research on the extent of utilization of
curanderos in the Pilsen community of Chiicago. The residents of
the Pilsen community are predominantly Mexican American with a
number of them being recent arrivals from Mexico. Ayala reports

_ that between 60 to 80% of the residents.of the Pilsen barrio

utilized curanderos for some form of illness. The nature of the
populatlon of the . Pilsen communlty should be stressed as it is
.p0551b1e that utilization of curanderos\dg_nnre widespread among
recent arrivals from Mexico. ’ )
‘ -‘ N

Martinez and Martin (1966) provide an excellént summary of
the etiology, -symptoms and ‘treatment of the commonly cited
‘Mexican folk illnesses: mal ojo (evil,eye), EEEEE. (fright),
empacho (food-blocked ,intestine) and mal Euegto (hex). Martinez
and Martin also report a field study o@ 75 Mexican American
housewives in which the respondents revealed considerable
knowledge of these illnesses and their treatment. The authors
concluded on the basis of the1r findings that although belief in
these folk illnesses remains widespread, their respondents
manifested a compartmentallzed form of part1c1pat10n in services,
such that treatment for folk illnesses is sought from curanderos
while other medical or emogional problems are taken to
physicians. The data confirming the 1mportance of curanderismo

- as an explanation for the underutilization phenomenon are meager.
There do exist some data that curanderismo as an explanation for

the' underutilization . phenomenon  may be overemphasized,
particularly in this decade (Edgerton; Karno § Fernandez{ 1970;
' Keefe, Padilla; § Carlos, 1979). In two studies conducted in
,California, the following results were obtained:

~ewr et
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... curanderos do not appear to be used C
with any frequency even for physitcal
problems; in comparison to other sources” of
emotlonal support, they are of negligible
importance for the Mexican Americans in our
sample. Our data thus confirm the .work of :
Edgerton, Karno, and Fernande:z (1970) who
“find a , decline -in curanderismo in Los
Angelesf (Keefe, Padilla §-Carlos, 1979, p. °
150 :

_ The key issue here is not té& prove or disprove the,existence
of the Mexican American's belief(in folk illness, but rather to
determine the impact of these beliefs on the utilizatioen of
traditional mental health services. As Acosta (1979) points out
the key issue 'is that the majgrity of support for "this.
explanation for underutilization has 'been general1zed on the
basis of impressions, and not on.empirical findings" (p. 511).
It is possible that the impact of curanderismo is a regional
issue, with dlfférences tied to local norms and the availability
of formal health/mental health facilities and of locally based
‘healers. Nevertheless, without further data, the viability of
curanderismo as an explanation fer underutiliation remains
doubtful. ‘

-

Variation 6: Mexican Americans Fear Contact with the Mental
Health Establishment ’ “

—

- The sixfh'variation on Karno and Edgerion'silist proposes’
that Mexican Amer1cans avo1d the mental health establishment for
fear of their own or their 1loved ones' deportat1on. *This
explanation does’ not have any substantial data to support it.
Since most undocumented re51dents are also asserted to avoid
census counts and since the ma;or1ty of ut11123t1on studies have
used census data to calculate the base populat1on for utilization
rates, undocumented residents'.presence or absence should have «a
negligible influence on the:existence of the underutilization
phenomenon. cited in the literature. In fact, this particular
‘explanation tends ‘tp smack of racism since the vast majority of
Mexican Americansr residing in the United States are legal

' A
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citizens. Once again, the point must be made that this,
. explanatibn ~\places the -onus for underutilization on" a
stereotypically ascribed characterlstlc of Mexican Americans (1n
this case, the1r supposed 111ega1 status)

-
. Ua 0 o
¥
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Variation "m]: There Bx1sts an Incompatlblllgy Between the
' ‘ Mental Health System and Mexican Americans

=
<

" The élnal undiscusséd variations soffered by Karno "and
"Edgerton (3 and 7 in the list quoted earlier) are-in many ways so
similar that they will be discussgd together. yhese explanatlons
propose, that there exists an incompatibility between the mental
‘health needs’ of Mex1can,Amer1cans and the methods of servic

.- delivery utilized by mental .health facilities. The - seventh

. explanation described ifi Karno % Edgerton's list is essentially a

'n@rrow version -of this generlc explanation, in that it places the
primary 1ncompat1b411tyvon the lack of b111ngua1 caregivers. The

* third explanatlon in Karno and Bdgerton s 1i3t, on the other

hand, cites _examples of high costs tgicces51ble .location- of
services, inappropriate houfs of operatlon and a general lack of

' respect for -the c11ent on the par2 of the careglveri/ﬂs the
‘ reasons for underutlllzatlon of'serV1ces.

. . ’ . ‘ .
. ) Of all " the explanatbgns in -the 1literature for the,
- underutilization paradox, the. concept.of 1ncompat1b111t1es has &

) ‘' received the most widespread support. ‘Numerous researchers hav§\

.t concluded that some form of 1ncompat1b111ty between the Mexican - o

&z American client and the serv1ce delavery system is- the cause of’
underut1llzat10n (Acosta, 1979 Karno & Edgerton, 1969; Morales,

1928, P@iilla § Ruiz, 1973; Ramlrei 1980; Torrey, *1972). )

z difficulty with th1s conclusion “is that Tesearchefs vary °

‘ considerably’ as to what they emphasize as the key components of

'1 the 1ncompat1b111tlgs. The p0951b1e factors in the ;|

. . 1nqpnpat1b111ty concept are generally t¥rmed barriers that the:

-3

cllent faces in attemptlng to acquire access to appropriate,
aCCeptable, and effective- Care Despite the seemlngly variable

'1nterpretatlon§ of the 1ncompat1bility"concept found in the -
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literature, It appears that two basic ‘areas of incpmpatibility
are. proposed. , 'The two areas of incompatibility are: (1)
availability and accessibility:wﬂahd (2) . dcceptability and
appropriateness. ’

{

-~

The first barriers to service, :avaiLability and
accesilblllty, are concerned with whether or not a client can
gain entry -to a mental health se;v1ce dellvery system.
Availability, at a minimum, congotes that the serv1ce system
exiSts in the area and that it is functioning at a capacity level
that will allow the entry of add1t10na1 clients.« All too often
" %he assumption is made that if a serv1ce exists in- the-area then
sedvices arg available. The concept of system capacity is rarely
explored in the mental health 1literature despite its pivotal
1mportance to the concept of serv1ce_ava11ab111ty Thus, if the
Mexican Amerlcan population were to reside disproportionately in
areas where either limited services are available or where
services -are functioning at maximum capacity, a presultant
"underuse" of mental health sefvices might occur, lower use being
a functlon of less available services for use. This explanation
reqqlres that one assume, for example, that Mexican Americans
live in geographiéal area's where less mental health services are
available. Evidence does.indeed exist that, at least in" Texas,
the Anglo -population resides in: geographfcal areas that contain
‘substantially larger quantities\of mental health services than do
Mexican America (Valdez,_198Q). -The factor of system capacity
as a barrier t%PZetvice use can be explored indirectly -through
the’'§nalysis of waiting time until entry. The length of waiting
time -between a request for service and the. actual point of
service ' intervention by the system is directly related to the
present capacity of the system, lower capacity thus being
ékrectly elated to longer waiting lists. Wolken, Moriwaki,

Mandel Archudleta, Bunje and Zlamerman L1974)aconducted a study of -

‘the wa1t1ng perlod by ethnicity in gaining entry into 4 child

gu1dance clinic. Wolken et al. found the median waitidg period

* Jto be 4.5 weeks fo:n:£%§os (not of Mexican origin) and 5,5 weeks

¥

for Mexican Americ

-

*
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Some evidence does exist then to support the confeption that
. the mental health system may be, less permeable to Mexican
5 Americans, either due Qb inaccessible locations bf services Qr .
the limited capacity of the system If the menfal health systems
" are less permeable to. entry of Mexican Americans, then it w\h d
be expected that they would be underrepresented.
'—A\The second major form of " the incompatibility argument
. asserts that the locus of the incompatibility is between the
_Mexican American client and'the service provider. Essentially,

" the service provided is either not acceptable or inappropriate to’

} the Mexican American client./ Factors geheially cited for the

incompatibility between client ‘and therapist are: (1) language,

- '(2? class, (3) culture; (4) needs of the client, (5).tRerapeutic
., paradigms and the therapist's style of treatment. .

In view of the fact that the core technology of the current

mental health delivery system is based on the interaction between .
a client and a.counselor, minimaily both parties must be capable
of communicating with .ea¢h other. Thus, the incompatibility.
between a monolingual Spanish-epeaking client and a monolingual
"English-speaking therdpist is often ‘cited as a bairier co
‘ _services for Mexican' Americans. This factor is of particular
@ relevance as an explanation for underutilization l‘k that segment
‘of the Mexican American populatroﬁ that is monolingual Spanish.
"Although the percentage of Mexican- Americans .. which -are
monolingual in Spaniéh is probably decreasing over time, there
are still a large number of Mexican Amerlcans who e1ther do 'not

speak English or prefer to communicate 1n Spanlsh (Arce, 1981).

A number of solutions have been offered and tested to. deal with
this 1ncompat1b111ty of language. The 51mp1est approach appears
to be to hire therapists who can speak-Spahish fluently Another
approach is to use interpretefs in the, 1nteract10n between
therapist and client. Althohgh, the: research' remains mixed'in

regard to conclusions, ‘there does exist ev1dence that
interpreters, unless well trdined, can detrlmentally dlstort thé
exchange of communication (Levine § Padilla, 1980).
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‘how to work with low-income clients, the factor of differences in
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In addition to the incompatibility of Jlanguage, there are
often also- 1ncompat1b111t1es of class"between therapists and
Mexican American clients. The ability, to Epeak the Spaniéﬁ
language is a necessary but got suff1c1ent condltlon to .insure
proper communication beﬁwee§ a monollngual Mexican erican
glient and a pon-Mexican.American therapist. Far too ofteM\ with
regard to low income Mex1can Ame{}can clients the therapist is of
a clearly different soc1oeconom1c class. Lorion~ (1973, 1974)
documents the feelings of frustration and resentment often felt
by theraplsts in working with clients .with low-income
backgreunds. Many forms of therapeutic intervention hold as a
key- premise thé necessity  that the therapist gain at least a
crude understanding of the client's 1life . experienges and
environment. Class d1fferences between ctient and therapist
hamper the ability of the theraplst to galn thlS understandlng
and ‘can aliénate the client.
< i . ’
Even if the therepist has the ability to -speak Spanish
; and has through experience gained an undersfanding of

culture  emerges as a -third obstacle. A number ‘of classic’
examples of the possible manifestation  of this . cultural
rncompatlblllty appear in the 11ter$ture. For example, Torrey

(1972) noted that 90% of Anglo résideats in psychiatry associated
the phrase "hears Jbites" with the word crazy whereas only 16% of
Mexlcan American high school students made such an assbciation.
The--. common denominator in .all  the examples ., of, ‘cyltural
incompatibility oftzi cited ‘is that behavior viewed in thé
context of ‘one culture may be more or 1less understandable and °
ecdeptable ®:han the same behavior viewed from the perspective of
a different culture. To the degree that therapists do not have .
knowledge of- or do not agknowiedge the cultural differences
between themselves and the client, their therapeutic exchange is*
red,.

<

Often due to the differences in social class and culture the
dent has needs that the therapist and service delivery system

.
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either cannot understand or do not acknfwledge Burruel .and
Chavez (1974), in their discussion of the success of the La
Frontera Clinic in working with Mexican American clients in
Tucson, note that often the needs of the client carry the staff
into areas not traditionally viewed as mental health services.
For example, the client may.have a need for assistance with food
stamps, welfare, child care, health care and housing, in addition
to their intrapsychic or mental health problems. Often it'is
difficult for a client to sit and chat introspectively for S0
minutes with a Rogerian therapist, while the above mentioned
basic needs of food, shelter and health care go unmet. For low-
income, client groups, problems are as lykely to be rooted in an
env1ronment§2 stress as in a psychologlcal dysfunction. The
refusal of the mental health system to address the client 's
environmental stress can lead not’ only to an . ineffective
intervention but also to a highly dissatisfied client,-as well :as

a frustrated therapist. e

Y \
LY

There continues to exist uncertainty as to whether or. not

.different forms of therapeutic intervention need to be developed

for individuals of different cultures. At present, the mental
health system often operates'on the assumption that what is an
effective therapeutlc par&diém‘ with the mainstream Anglo
populatlon is probably- equally effective w1th othen,groups such

- as  Mexican , Americans. A study conducted by Brusco (5980)_

inditateq fhat of the 693 programs offered by the twenty- elght‘
community mental health centers in Texas, ‘only 15 or 2.2% of the
programs contained any hint of a stated ethnic component. The
contentiom .that a differential form-of therapeutic intervention
is ‘needed is clearly jntbrrelated with the factors. of lahguage,
class, and cultural compatibility previously discussed.

Essentlally, the differential treatment argument is merely a ,

conceptual extension wpich emphasizes the _ngsd to develop
appropriate treatment modalities based on a theoretical
foundation that is appropriate to the specific need¥ of each
client. . Thué, if Freudian therapy is'co ceptually grounded in

Western philosophical and sociohistoriktal experiences then

3
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possibly g;\ gy be inappropriate as a therapeutlc intervention

- with a Hispanic, Asidn or Black American whose 1hterpersonal

background is grounded in a somewhat different philosophy and
histofy. The key issue is that even if a therapist is bilingual,
class sensitive, and culturally sensitive, his or her primary
tool (the therapeutic.modality) may still be inappropriate to
some clients. Research in this area will undoubtedly continue.
For our present purpose we merely need to note that for some
Mexican American clients the lack ofyappppprlate treatment may

4 . . ce sa . . Cq
continue to exist.even if it is being. delivered by a bilingual

~—— Mexican American of a similar -class background if the primary

~

theoretical tools used are themselves inappropriate for these
clients.> e L 2 - . -

4
-

All of the above incompatibility factors- discyssed, whether
they work independently or concurrently, ‘can lead to three
outcomes with regard to Mexican Ameficans which are each directly
related to the issue of service use. ~“First, Iess Mexican
Americans enter the system either becayse they are indirectly
dissuaded or prevented from Toming due to long waiting lists,
inaccessible locations or information from others that the mental
health system is unresponsive or ineffective. Second, of the
Mexican Americans that do enter thé system, many encounter
treatment approacﬁes which are inappropriate and thus "leave
treatment sooner (Sue;‘oAllep § Conaway, 1978) and ~are
dissatisfied with what they rec€ived. ’ Fﬁnally, client
dissatisfaction with services can directly 'cpntribute_ to less
Mex;can Amerjcans attempting tg enter the systems by acting as a
negative publicity campaign. . -

»

The viability of the underutilization explanation regarding
incompatibility of services is supported by two bodies of
literature. First, as was stated earlier there aré studies which
have documented the inaccessibility of services ‘to Mexican
Americans either as a function of long waltlng lists (Wolken' et
al., 1974) or poorly located service sites (Valdez, 1980). In
addition, researchers have asserted that Mexican Americans drop
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out of therapy sooner and ‘are often less satisfied with the"

E ’ services they received (Andrulis, 1977; Karno, 1966; Sue, Allen §
{ Conaway, 1978). ‘The strongest .support emerges indirectly from

|
E another body of research. This group of studies has documented
| the enhanced utilizationm of service “and “increased ~Méxican
American client satisfaction when various organizational changes
; . designed spec1f1cally to m1n1m12e the incompatibility between the
| Mexican American cl1ent afd the mental health dellvery system
were instituted- (Burruel § Chavez, 1974; Florez, 1978;
Phillippus, 1971; and Trevino, Bruhn § Bunce, 1979), It is
difficult to determiné the ‘magnitude of the effect of

} incompatibility of services on utilization data. Trevino et al.
i e point~-=at that "in some areas :the 1level of <ncompatibility -of
% o services may be all but insignificant whereas in other areas the

~

incompatibilities in the system may be almost totally responsible .

for a lower rate of use by one group over another. oIt 1s
possible, as some researchers (Kruger, 1974; Cuellar, 1977) have
alluded, that the level of incompatibilities fpund in a service
delivery system with regard to a particular'minority group may be
a function of the actual numerical percentage size of the
minority group in the community. Thus, in geographic areas such
as Laredo; Texas where Trevino et al. (1979) conducted their
,utilization study and where 86.3% of the population is Mexican
American, it is possible that the Incompatibility argument is
less significant as in this case the minority is actually in the
majority. Longitudinal research conducted 'by Staples, Yamamoto,
Wolkeﬂ, Kline, Burgoyue, Hattern .and Rice (1989) appears to
indicate that in some areas the mental health system has
implemented changes which have 1led to a minimization of
$ - incompatibilities. Whereas the incémpatibility argument may have
been a very powerful -predictor of service use in the past, its
klmportance may be gradually dlmlnlshlng as selected components of
our nafional mental health system begin to implement changes
designed to minimize the service incompatibilities faced by
Mexican‘Ameriéén clients. For now, it need only be noted that the

1ncompat1b111ty of services argument 1s the only explanation for
the underutilization paradox which is substantiated by a

« . - ‘ .Bg
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reasonable amount of supportive research. The actual levels of
incompatibility, its measurement, and its specific effects on the

use of services by Mexican Americang. remain an issue to be

L3

explored further.

-

Déﬁaéféphihn Differences in Agé: An Ignbred Explanation for
Underutilization ' ”

r

t

A partial explanation for the underutilization paradox which
has been _almost totally ignored in previous research
conceptualizations 1is related to .the variable of age. A
relationship between age and incidence of treated cases of mental
i}lness ‘has been 'fgund in a number of studies on patient
caseloads in state’ hospitals and community mental health
facilities (Milazzo-Sayre, 1978; Redlick, 1975). Of particular
importance in these studies is the low. representation of
individuals 18 years of age or younger in these facilities. The
' hlghest réepresentation in these studies is generally found in the
. age range between 20 and 54 yearg of age. This f1n§1ng of a

higher representation of users of mental health services between
the ages of 20 and 54 is also supported by data obtained in two of

the utilization studies cited earlier. ,Wignall and Koppin (1967)

- found admission-rates to be higher between the ages of 20 and 64.
*, Jaco (1959) found admission rates to increase with age but alSO
found a high concentratlon of users between the ages of 25 and 64,
*More 1mporpanxly,.each,of the above studies found a very low rate
of admissions or representation from members of the low age

- ranges of bi%th’tc’laz T R e e eI e

’

— \ . -

The relationship between age and service use is no doubt
partially a function of differential risk of 1illness across
groupi}(Tﬁ?‘ﬁEt“?e of society's response to dev1anf§behav1or
(i.e. 1napp€bprlate behavior may be differentially acceptable i~
different age groups), and the emphasis on treating certain age
groups found in the policies of the current mental health system.
Which of the above explanations is the least or most important is

of little significance. The fact remains that not all age groups

r
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are proportionately, represented in mental health facilities, with
the younger age groups in particular being underrepresented.
Researchers have alluded to the existence of a higher risk of

mental illness in the 25 tq 44 age range with some variation on
the actual parameters of this range (?reéident s Commission on

. Mental Healtg, 1978). \\5

\d

The existence of a high risk age group and the low
representation of individuals from the younger age range does not
imply that younger people do not have mental health problems.

‘Rather, ‘the current system of mental health care may not be
* designed to flnd or service such individuals due to its p011c1es

and procedures Let us assume that some .age groups are

- differentially eligible for membership on the caseload of a

community mental health center or state hospital. Let us further
assume that there is a definable graphic curve' which.can be
generated when one plots age against percentage of representatioen
on facility caseloads. Such a curve would theoretiéally be
expected to contain a peak of higher percentage représentation in
the high risk age ranges of 25 to 44 (President's Commission on
Mental Health, 1978) and lower percentages in relation to the low
and high age ranges. Sych a theoretical inverted V-shaped curve:
is in concordance with the survey studies on patient caseloads

"cited earlier (Milazzo-Sayre, 1978; Redlick, 1975). Data graphed

from TDMHMR records indicates that the inverted V-shaped curve is
also evidenced in the use of Texas mental health facilities.
Figure 1 depicts the percentage representation of each of four
age grbups as a function of "the total number of individuals
served in Texas CMHCs in 1980. The age groubs are divided into
roughly 20 year intervals. As, is apparent the: - percentage
representation of the 22 to 44 age group is nearly double that of
the two age groups on either side (birth to 21 and 45 to 64). .

Assuming that the argument is valid to this point, then an
interesting conclusion emerges with regard to wutilization of
services. If a particular ethnic group were disproportionately
represented in age groups that are by and large "ineligiblée™ for

6i3. | ' B \ ]
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services under the current delivery system of care, then we would
expect to find less members of this ethnic group in the
population of service users. As noted in the introduction, the

Mexican American population is a disproportionately young,

population in comparison to the geheral population of the United
States. In Texas, the actual percentages of Mexican Americans
1less than 20 years residihg in CMHC service areas is '53% in
comparison to /35% for Anglos (Ramirez and Sepulveda-Hassell,
1980). There is then a substantial number of Mexican Americans
who are largely 'ineligible" or unlikely to be found in the
caseloads of mental héalth facilities as a function of their
young age. ~ The percentage differences between groups indicate
that approximately 18% morg
than the Anglo populatlon.is concentrated in this ”1ne11g1ble"

of the Mexican American population

gLoup. . Thus, due to the younger age configuration of the Mexican
American population it would be egbected that this group would be
represented at a lower rate than the Anglq group in services,
assuming that need for service, accessibility’ and many of the
other factors discussed earlier were held relatively constant.
: ) ) f

If torrect, this argument holds two significant implications
for understanding the wutilization of services by Mexican
Americans. First, a partial explanation for the underutilization
patadox may be the simple fact that a large proportion of this
group is too young 'to use services as currently designed. The
emphasis on the fact that this is only a partial explanation is
maintained because at least ‘two of the utilization studies
attempted to address the issue of "age and still obtained the
underutilization result (Bachrach, 1975; Jaco, 1959). A
substantial portion of the underutilization paradox may possibly
be explained by this.argument, and itg importance must not be

"minimized. If - this explanation “fior the underutilization

phenomenon is partially gorrect, a substantial amount of the

,underutlilzatlon effect may dlsappear if age 1is controlled.

Thus, the study described herein attempts to contrel partially

the factor of age in order to determine the effects of this
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variable on service use. As repbrted earlier, the vast majority

of the underutilization researchers in no way attempted to
control for age in their’ studies (Karno & Edgerton, 1969; Keefe,
'Padilla § Carlos, 1978; Kline, 1969; Kruger, 1974; Sue, 1977;
Weaver, 1973). ' P

It is of interest to_note that the factor g% age is also
related to the issue of diagnoses. Different glagnostlc
" categories d1§§lay markedly distinct age distributions. As
Figure 2 demonstrates, personality disorders are concentrated in-
the younger age ranges wherea; ajor affective disorders are
concentrated in the higher age groWps. If one ethnic group is
differentially concentrated in the younger”age ranges then it
might be expected that they could also be dlsproporthnately
labeled as sociopathic (personality disordered).

The - second implicatipon of this arguﬁent is that as the
Mexican American population grows older and the populatibnfs age
configuration begins to gravitate -toward the higher range, a
substantially higher proportion of Mexican Americans will enter
the high risk age range of 25 to 44. Although this possibility
has been totally ignored by the researchers in the area of, the
underutilization literature, it has not ‘gone unnotlced by
epidemiologists. The tommittée on the Nature and Scope “of the
Problem of the President's Commission on Mental Health proposes a
somewhat similar ‘argument in relation’ to the - non-White
population. The, committee predicts that %he gate of admissions
would inéredse for ites between 1970 and 1985 by 19.6% in
contrast to an‘inc(ease‘of 45.0% *for non-Whites (Task Panel on
the Nature and Scope of the Problem, 1978). By comparing recent
1980 qensus' data on ‘the Mexican American population to that
obtained in the 1970 census it is clear ‘that this population is in
fact growing older (see Figure 3). As can be seen in Figure 3,

the Mexican American population distributién in 1970 is skewed
further to the left (i.e., the younger age ranges) than is the
case in the 1980 data. If the argument posed earlier is correct,
then the decade of ;hé 1980s will see substantial increases in
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- FIGURE 3
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the re resentatlon of . Mexjctan mericans in mental health
p

?ac111t1es as a, functlon of more members of this ethnic group
fa111ng ifito the hlgh risk age group. o . ’

. -

v

IV."THE CONCEPT-OF UNDERUTLLPZATION IN RESEARCH'
_ e The. phenomenon of Underutilization of mental health serv1ces
P . by Mexican Americans as. discussed in the 11terature has "been
related to th1s point without cr1t1cally assessxng some of the
conceptual problems assoc1ated with the construct of utlllzatlon
per : se. The maJorlty of resew?ahers who have studied the
utilization of mental health services have failed theoretlcally
-~ to defend or to explore some of the major assumptlons 1nherent in
.. ° their studles. Three of these assumptions generate considerable
theoretical and methodolqglcal _prablems which s1gnrf1cantly
a?fect the understanding of 'service use. ‘ The 'following
\Lassumptions and the conceptual problems they create, which will
be d1scussed in this section, include: (1) the assumptlon that
need for services is being assessed or that rneed is randomiy
d1str1buted 1n the populatlon and thus 1s relat1ve1y equal across

groups, (2) the assumption that arl groups, part1cu1ar1y in this,

and (3) the. assumption »that _equivalent rates of use connotes

Eiequlvalent,prov1s10n of appropr1ate care. Many of the conceptual

problems created by. these assumptions are not eas11y soryed nd

S . can.at best be minimized .through the use of - sophisticated

' research.- designs. = Maintaining a clear understanding of the

1mp11cat10ns of. these assumptions tan expand one’’s abiltity to
measure and 1nterpret d1ffé¥ences in-service use across groups‘

~

"
R .
. ® L .,..o

-

- R An implicit assumptlon made in much of the research on the
underutlllzatlon phenomenon is that the-need for services is

. relatlvely equ1valent across’ ethnlc groups. It is difficult to

. . ‘understand how one could re11ab1y interpret the meaning of the

case ethnic groups, possess relatively equal access to services -

L]

-

@
numerlcal d1fferences between grbups on sexvice use found im most‘

utlllzatlon .stud1es if one does not assume  a- relatively.
equ1valent need ‘for . service .across groups. When "10% of the

N
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’ populdtignf in’ an area is Mexican 'American and 90% is Angdlo,
' resegrchers expect equivalent percentages in "the{"5 client-

population of. whatever facility is being studied. The assumption

- of equivalent need across groups is however inconsistent with the

. majority of findings in the area of mental health epidemiology.
Bpidemiologists have documented a set of fairly consistent

relationships between various forms of psychiatric disorder and a '
P\mber of sociocultural variables, most notably ‘sex, social class
. ‘and age (Dohrenwend 1969; Report of the Task Panel om qhe Nature
-, 7 " and Scope of the Problem 1978). Bloom (1975) found that
"o coppunities  that  exhibited a high degree of social
) disorganization and low socio economic affluence had a higher ‘
‘proportion of psychiatric admissions. ’ Babkin ,and Struening
(1976), in their review of t)f‘eP literature pertaining to the

, influenceghof ethnicity in. relation to the prevalence and

t LnCidence of mental illness concluded that: '

L - It is . generally acknowlédged that
psychiatric disorders are not distributed
throughout populations, but® tend to be
concentrated within definable sub-grdups.

. The major dimensions historically associated

- " with'such variations are (those of ethnicity,
social “class and - 1mm1gr 'tion... (Rabkin §

Struening, 1976)

~

\ - —

Tq use social class as an example, Hollingshead and'kedlic
l(l§58),‘noted that low‘income groups (income bging one of the
major factors in the: construct of social class) use and ‘need

-~ sefvices in greater amounts. than - their higher : income.
counterparts Censys data and other research findings haye -
consistently documen;ed that Mexican Americans have a lower per
capﬁta income than'’ Anglos "(u.s. Bureau of the Census, \/r9764
Montiel, 1978). Data on' the incidence of poverty in "Texas
. . provides a better understanding of the magnitude of economic
| differences that exist between Anglog$™~and Mexican Americans. As
I can be seen in Table 1, MeXican Americans have -an incidence‘of
poverty pearly four times higher than Anglos in urban areas

f'_ (32.9% for Me;ican Americans as opposed to 8.8% for Anglos) and
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over three times higher in rural areas (50% for Mexican Americans

as opposed to 16.1% for Anglos).

i : TABLE 1

INCiDENCE OF POVERTY IN TEXAS BY URBAN AND
RURAL RESIDENCE, FOR ETHNIC GROUPS =~ )

: S A .
- ‘Mexican : Total:

Regidence- * Black = American Anglo Popylation
"Urban 35..8%, -32.9% . 8.8% 17.1%
Rural $53.5% 50.0% 16.17% 24.5%

: ¥ i 4
All Residenceg 38.6% . 35.5% °  10.4% 18.6%
T H— R ‘ “ ] - - i
Source: Data are £ count census tapés and presented in Texas
. Dept. of Commtunity Affairs, 0.E.0., Poverty in Texas,
1973, p. 168. ‘ ) '

d

<

Due to their hlgher representation in low income groups and
the hlgher ‘need for services .found in these groups, one, would
expect to f1nd a greater need for mental health service among

Mex1canvnmer%;ans Although direct confirmation of a higher -
incidence of mental illness and a higher need for services among

Mexican Americans has not been conclusively documented in the

epfdemlologlca; literature ) the curf\ﬁ% s{\tus of that literature

"does not negate the possibility of a significantly higher need
" for service among Mexican Amgricans. A recent comprehensive

review of the major . studies| in the current mental health
epidemiological literature compiled by Dohrenwend, Dghrenwend,
Gould, Linky NeugeB®uer -anf  Wunsch-Hitzig (1980). clearly
indicates- the lack of a sufficient knowledge base on the
ental illness in the United States.
d Mexican Americans, in jparticular,

incidence and prevalence of
With regard to Hispanicé

the problem of insufficient data is even greater. Of the twenty-
two epldemlologrcal studles cited by- Dohrenwend et al. (1980),

only twa.obtalned data on- Hlpanlcs In the .Midtown Manhattan
Study (Srole, Langer, M1chael Opler §& Rennle; 2962), 27 rof the’

> . \ / - iy
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1600 respondents were Puerto Rican,yand a study by Gaitz and
Scott (1972) iipluded a sample of Mexican Americans in Houston.
Utilizing a less stringent methodological criterién for inclusion
» than was used by Dohrenwgnd et al., a review by Roberts (1980)
identified three additional studies of an epidemiological type,
whjch contained a ‘sample -of Mexican American respondents
“t. (Antunes, Gordon, Géitz & Scott,‘1974; Quesada, Spears § Ramos,
i \ 1978; Roberts, 1980). A

e ' The studies employed different designs and instruments and

» v, )
/

obtained quite diverse results. ~ Using a sample of Mexican
American .and Black females, Quesada, Spears and Ramos (1978)
found the Blacks showing slightly higher. scores on the ‘Zung
depression scale than did their Mexican American counterparts.
The lack of an Anglo sample unfortunately limits the utility of

this study .for purposes of the present discussion. Antunes,
Gordon, Gaitz.gnd Scott (1974) did employ samples of Anglos as
well as Mexi;:a ericans %pd Blacks. Antunes et al. found

Anglos reporting jiore symptoms of psychological distress than
either Blacks or

the possibili

exican Americans. This study thus alludes to
that Anglos might have a ‘higher prevalence of
mental disorder, assuming, of course, that the reporting ., of
psychological distress 1is directly ,relatéd to the actual
prevalence of disorder, which is qhe%tionablé. Antqnés et al.'s
results are also difficult to reconcile with the epidemiological
findings o past studies discussed earlier which have related
{owggssocapeconomlc status with more mental illness. Roberts
(1988Y reached a very different conclusion from that of Ant ,

et aly; in a study conducted in California. A$ a result ofuﬁ}s\\//"_/-'~
study.,.on a large sample of Anglos, Blacks and Mexican Americans,
hobe s concluded that '""the prevalence of psychological distress
‘among Chicanos is at ‘least as high as in the ‘overall population
andzfin some respecfs higher" (Roberts, 1980, p. 141).

It is of interest to note that Roberts-(1980) reports that
his general findings appéar to persist despite controls for age,
se ; education, income, marital status and physical health. #The

r
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concept of statidtical controls for key fa tors has too often
beerf taken to an extreme in.its 1nterpret§;1on The Mexican
Ameritan population contains some primary differences in relation
to the general populdtion. Most notably it is poorex, younger,
less educated ahd ig, in -~ many cases, cul ally and
linguistically different. As a.felrly definable or identifiable
ethnic gf0up, this bopulation. can be studied on a number of
issues such as their‘use of mental health services. As is clear
from the statements above, this group is not/only distinguished
by its ethnic Status-but also by its age, educational level, and
income differences. Stetistical controls on these factors of age
and socioeconomic status are of immense utility to the researche

who wishes to understand the effect of ethnicity alone on service
use. Researchers must not assume, however, that the statistical
contgwels in their designs have obliterated the massive
sotioeconomie differentes that continue “to distinguish the
Mexican American population from the mainstream American
population. The finding oﬁ no significant differences for the
factor of ethmlcrty does -not, negate the p9551b111ty of massive

d1fférence5\ex1st1ng between two ethn1c groups.

For example, an area ‘of'.concern with 'regard to the
prevalence ‘estimatéf. " generated from the mainstream
- epidemiological literature is theq disproﬁortionate number of
" children found in the Mexican American population. If the state
of the art in the production of prevalence estimates for mental
illness among adults is not well developed the situation is far
worse with regard to children, Nonetheless, the data that does
exist points to the need for soecial attention to the mental
health needs of Mexican American children as is noted in the

following quotation:

.Rutter et al. (197S) found twice as
much childhood disorder in an inner city as
in a rural setting. Within such settings,
moreover, there may be sharp differences
according to ethnic. background and social
class. Langer and his colleaugues (Langner

N J
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Gersten, .§ [Eisenberg, 1974) have data
indicating that propartionately about twice
as many blacks and Span1sh speaking ‘white
children in a section of Manhattan show
severe psychlatrlc impairment. (Dohrenwend s
et al., 1980, p. 17)

Numerical age adjustment techniques can be used to control
for the fact that there are more chiPdren in the Mexican American
population then are found in the general Eopulation, but this ¢

“ process in no B alters the actual configuration of the
populations in questlon. It is of limited utility to conclude ™
that- if the Mexican American' population had similar age,
pgducational and wealth characteristics as the mainstredm
population, the# no differences between groups would exist. The
. fact remaln; that the Mexlcan American populatlon is younger,
‘poorer and less educated and.we must strive to understand whether

‘;b‘this population as it currently exists is being properly setved.

AR

.
0

A second assumptlon in the underutilization research is nthat

all groups, in thlS cage ethni'c groups, possess relatively

v similar aecessibility to mental health services. The validity of
. ;his assumption is‘questionable for a number of. reasons. Simply
on the basis of social class, with Mexican Americans being

: disproportinnately' represented - in the lower income strata
relative to the Anglo population,. they are ‘less capable of
'affqrding the fees charged by private sector .prSCtitioners,
as§umin§ that such practitioners were available in the Mexican

\ /“American  community, which ‘is aisq' questionablﬁ{ as these
' practitionérs}génerally locate, in areas more accessible to their
'+ primary clientele (the middie and upper income groups). As
discussed earliet, oJaco (1959) documented the importance of
R understanding the differential -use of public afd private -
providers when comparing overall service use” across ethnic

groups. Jaco's study'élso provided'éupport for the contention

that Mexican Americans use private -facilities and practitioners

far less than the Anglo population. *%he majority of the curreént

utilization studies on Mexican American$’ use: of mental health

<«
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services have fécused only on their use of public sector
facilities. .Since a larger proportion.of the -Mexican American

population is restricted by economics to using public facilities

than is the case for the Anglo population, one would again assume
that a higher proportion of Mexican Americans would be found in

‘public facilities. More importantly, when attempting to compare

and interpret differences in use of public facilities ‘across
ethnic g;oups, one must be cognizant of the fact that for Mexican
America these facilities may ‘be their only recourse for

obtaining professional care, whereas this is less often the case

" for Anglos. This concern becomes pafficularly apparent when

researchers compare rates of service use for public-facilities

etween ethrlic groups, find equivalent numerical rates and then
erroneously conclude ‘that equivalent wutilization of services
exists. Equality for unequal populations has in a number of
instances proven not to represent actual equality .(Lau v.
Nichols, 1974). ' . ‘

The proximity to services and the-influence of this factor

on't utilization of services has also been discussed by. a

number of researchers in the underutilization literature. The
basic argument-is that-Mexican Americans may have less access to

services because.these services ar® located in areas which-are a-
‘considerable distance from this population. This argument is in

fact supported by some recent ,archival research conducted by

"Valdez (1980) in Texas. _ Valdez studied the distribution of

community mental health facilities in Texas in relation to the

concentration of Mexican Americans and concluded:
3

-

Regarding ... whether or not CMHC services
are accessible  to SL/SS (Spanish
. Language/Spanish -Surnamed) folk within the
same region the center is.located the answer
is an overwhelming -no. Thg regions of the
state that are predominantly Anglo have more .
CMHCs in smaller regions than those regions
that are predominantly SL/SS. (Valdez, 1980,
p. 32) ‘
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*Equity of access is a major cornerstone of much of" the
underutlllzatlon literature, as this research often is attemptlng
to determinme whether equity exists by examining service use. Yeg
a simplistic understanding of the concept of access which focuses
only on realized access or utilization is inadequate. Aday,
Anderson § Fleming'(1980) in their research on access to health
services presented a  theoretical framework for defining and
understanding the concept of access which is applicable to m tal
health services. ’Aday et al. (1980) '‘define access as '"thpse
dimensions whigh describe the potential and actual entry /6f a
given population to the system." Potential access is a fynction
of the structural characteristics of the "system (its capacity,
resources, policies, 9tc.) and the needs of the population.

Realized or actual access is a composijte of the indicators of
service utilization and the consumer's subjecive assessment of
what was recieved from the service system. Before realized
access can be achieved the individual must gain entry to the
system. As indicated earlier, economics is a factor which te

&ifferentially to drive the Mexican American population to enter

public . mental health ‘facilities. On the other hand, the

inaccessible location of services and/for the lack of cultural
seng&tivity displayed by .these providers to the needs of the
Mexican American population act to repel the Mexican American
from tramscending the barriers necessary to enter the system.
These factors among others do not simply cancel each other out
but rather directly influence the rates of service use, yet their
influence is rarely ackquledged in the wutilization research
literature.

Indeed, there does not as yet existga consensus as to ‘what
equity ‘of access actually means. There is the egalitarian view
that, in the absence of accurate estimates of need, all groups$
should be provided with an equal amount of services. This view
permeafes many of the policies of the current mental health
delivery system. The inadequacy of this view is that while it is
true ' that consistent, %fcurate measures of need Q;z_ not vyet

rovided at least a crude un rstanding

-

available, research has

,
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of the differences between groups on this dimension. Numerous
useful methods‘for predicting utilization and estimating needs

tfor_mental health services héye been developed and are available
(Lobb, Young § Ciarlo, -1977% Stewart § Poaster, 1977). Addy et
al. (1980) propose that the féreatest equity of access is said to_
exist when need rather than structural or individual factors
determine who gains .entry to the system." At present, it is
doubtful that the country's systenm df//ﬁgg;él health .care

" resources are distributed on the Basig of human need.

A detailed study by Brusco .(1980) of the budgetary resource
allocations for community mental health center facilities in
Texas indicated that although a complex series of need for
service estimates are described in Texas mental health plans,
funds are distributed solely on the basis of the sheer size of the
populét%ph in the area. The greater the number of people in an
area,<fhg more dollars allocated.

_Thus, it appears that the assumption that all ethnic groups
‘have equal acgess to services is quite inaccurate, and probably

the opposite -of this statement is closer to reality. This .
conclusion-has a_significant impact on the interpretation of the
findings of utilization of services studie

* T
%

‘ Finally, the third assumption made in “underutilization
studies is that #he numerical inpication of a glient in services
is roughly equivalent across clients in type and length of \\
"y service provided. As an example, if we have ten Mexican American
first admissions to a cen?%r for services that logged an average
of only two visits, they are numerically equivalent - (ten cases)
. to ten Anglos that may have logged an averagé of seven visits
) (also ten cases Clearly, the extent or length of care was.not
: equivalent, andl;>f\utilization rate data would not indicate any
difggrence between these two groups. This situation, of course,
~would only present a problem to researchers, if in fact,_thgre
were differential forms or use of’services‘By Mexican Ameyicans,}

which according to some studies could be the case.

-
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. Yamamoto, James § Palley (1968) studied the mental health
services delivered to 594 men and women, 53 of whom were Mexican
‘American. Their findings indicated that, compared to their Anglo
counterparts, the Mexican American clients were referred for
individual and group therapy less often and received less lengthy

and intensive treatment. Karno (1966) reviewed the case records

of the Neuropsychiatric Institute at UCLA for Negro, Mexican
American and Anglo patients and confirmed ‘the findings of
Yamamoto, James § Palley (1968). Karno concluded .that "ethnic
patients who are accepted for treatment receive less iand shoTter
psychotherapy than do non-ethnic patients."

(N

Sue, Allen § Conaway (1978) utplized data from 17 communif&

mental health facilities in the state of ashington to review the

type of care provided to 13, clients, of whom 83 were Mexican

American. The@researchers réparted similar types of «care:

rendered to Mexican American clients as compared with Anglos, but
again pointed out that the former seem to terminate services

sooner: "...Chicanos, were less likely to return than Anglos.

Chicanos also averaged fewer sessions.” (Sue, Allen § Conaway, ’

1978, 5 L4

] -

-

,' A study by Andrulis (1977) of a fifty percént sample -of
terminated cases in a Texas community méntal health center also
fou ethnicity to be 5 key factor in the delivery,angm\is of
sertﬁces. Andrulis reports that "between their diagnoses and
discﬁhrge, certain factors caused Mexican Americans ... to drop
out prematurely ... these clients consequently obtained fewer

referrals back, into the scommunity ..."

Hence, there does exist research to support Céﬁgfontentien
that mihorit&.group clients receive less irntens¥ve or poorer
quality treatment and drop out of treatment sooner. The
.evidence, is not, however, homogeneous as a recent follow-up, at
the same site of the original Yamamoto et al. (1968) study, was
conducted by Staples, Yamamoto, Wolken, Kline, Burgoyne, Hattem §&
Rice (1978) with very different ¥esults. Staples et al. found

+
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- " that nine years after Yamamoto et al.'s "study, the services
. provided by.the psychlatrlc clinic were no longer different as'a

) _functiorn of. client ethnicity. Specifically, the grev1ous
~ differences Yamamoto e} al. (1968) had documented régarding

in their sample of 1973 clients. Even in Sue, Allen & Conaway

dropout prevalencé and types,of treatment p;Qg;ded did not emerge

(1978) which was mentioned above, the results were mixed. Sue._ et
s al. found that when demographic variables were controlled,

Chicanos were no ﬁore likely to fail to return or to average fewer

) sessions than Anglos. ' ' ‘

. As the issue of length of stay is of importance to an
assessment of service‘use across groups, the preéeni author
conducted preliminary studies on the TDMHMR database to determine

" whether differences existed between groups on this factor. This
preliminary- study did not reveal significant differences between
ethnic groups on length of stay, which- corresponds to the/f
findings of Staples et al. (1980). The present author's findings{
and those of Staples et aln should not neceésarily be taken as
evidence that appropriate treatment 1is being provided to Mexican

4

American clientele.’ lpstead these Findings only indicated that:
(1) the gross differernces between groups .in length of stay in
-treatment observed im pfevious research appears to either* have
. narrowed or simply not emerged in these samples, and (2) maklng
mod1f1cat10ns in the service dellveny/ﬁystem (as was the case in
the clinic Staples et al. studied) can result in "the provision of
More equitable services for minority group members.- As to
whether or not treatment services delivered at most mental health
centers are compatible with the needs’ of the Mexican Americaq
population, the majority of research evidence still.contends that
these services are generally incompatible (Sepulveda-Hassell,
1980 )«

n % >

-

For purposes of the current discussign, the key point is
that whether or not services are approprlatzkand whether a client
remalns in treatment or not are issues that the current paradigms

of ut;llzatlon research .almost totally ighore. Recall that the

70
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Karno and Edgerton (1969) one case percentage aeviatiop design
considered only how many came to the center and not what services
the clients received or for how long. These issues of quality of
serQiees and length of stay are very difficult to .control
methodologically but should be kept in mind when utilization
figures are being interpreted. - )

i
-

*  The implications of each of the three major assumptions
discussed abdve have been almost totally ignored in the designs
and conclusions found in t.the mainsteam utilization: studies.
Equally important is the fact that all too often policy makers
and program planners have also approached and interpreted the
utilization of services issue from a simplistic perspective that
compares only the differences betweén ethnic groups on a pair of
numbers (utilization rates) ;and totally ignores the effects of
the assumptions discussed in this s;étion. This mentality has
Ied many researchers, policy makefg and program planners to view
two numerically equivalent utilization \rates of service use
between Mexican. Americans and Anglos and to interprét their

o

Lesult as a case of equal access and use”of services by Mexiéan
Americans. .

~
»

A Summary of the Current Status of the Research on the

-

Underutilization Paradox

~ After thirty years of intermittent- research on the
underutilization paradox, there continues to exist ?onsiderable
uncertainty about the existence of this pbegomenon ‘and, if it
does €xist, the dimensions of the phenomenon. In addition, the
explanation of this phenomenon has elluded previous researchers-
This confusion persists because the lliterature contains numerous
studies ' which are ‘methddrlogicaliy and/or  theoretically
inadequate. Indeed, many of the research paradigms in this area
are ‘flawed in a number of are%s. While it is ue that many of
the difficulties encountered)ih{this area of scientific inquiry
are inherent in the very questions being asked, résearchers have
made only minimal efforts to n utral%ie.these diffifulties. The
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2
general conclusion reached by previous researchers with regard to

the existence of the‘underutiLizatjon phenomenon is . basically
correct. It is the methods by whieh the researchers in this area
set out to suppoft their conclu51on; which are inadequate. It is
further asserted that at this point only the explanat1ons of afi
incompatibility of dervices_and demographic differences in the
age structure of the Mexiéan American pppulatfon appear to be.
viable explanations for the underutilization phenomenon.

Previous research has clearly indicated the need for future

Etpdles to -contain a number of methydologlcal improvement$ over
the prev1ous designs. First, the major demographlc variables of
age and sex must be controlled as much as p0551ble when comparing
ethnic 'groups on serv1ce use. Second, .service use must be
studied across a range of ecological areas, with areas as large
as a state

er it will alkso be possible to study differences in
rates ¢f service use as a function of regional differences or

facilitative pblicy differences Third, a statistical measure of

[

that is capable of determining whether dlfferences are due to
ethnicity or random error. Fourth service use must be studied

-both on an overall basis and as a function of the various maJor

subcategories of. serv1ces (mental health, alcoholism, drdg abuse,
and mental retardat1on). Fifth, a?ﬁaccurate an estimate of the
size of the general population as is possible will be required.
Finalix, . futuré studies will need to consider in the
interpfetation of thelr results the implications of the
assumptions 1nherent in the underutilizaton research paradigm.
The study proposed herein will attempt to respond to each of
these -concerns. ‘

v

V. . STATEMENT OF HYPOTHESES AND METHODS

prbthesfs

\
‘Based on the literature "reviewed - above, ‘a series of

*

eing broken down and examined by specific regions. In_

!
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hypotheses emerge to be tested. The general issue involved in

each of these hypotheses is whether or nct significant

differences exist betweeh ethnic groups with regard to their use
“of public mental health services. The. necessity for a series of

hypothéses, as opposed to a singie general hypothesis, results -
from the need to determine specifically under what conditions
differences in service use exist. As noted in the.review of the
literature, considerable complexity is inherent in the
interrelationships of the primary independént variables: age,
sex, ethnicity and type .of service used. As Cuellar (1977)
, concluded, the underutilization of mental health services is not
a homogeneous finding across all service sites and types of

; seryice. In so cases Mexican Lxﬁexggans were found to be,
overutilizing certa\n services in Cuellar's study. e 4}

-

The present rese rcher contends that much of the difficulty
encountered in pre>@ous fgsegrchA explanations of - ‘the
underutilization paradox r§sultéd frdh an insufficently detailed ’

. analysis df the phenomenon The present series of analyses

“rectify this difficulty by determlnlng more prec1se1y under what !
conditions~~the underutilization phenomenon does or does not
.exist. An analysis of the use of community mental health center
.services is particulérly well suited to a' test of tire
underutilization concepf for two primary reasons. First, the
service boundarles of comRunity mental health centers are well
defined and are much smaller geographically than the service
boundarles of state hospital facilities. Second, the consumers
of CMHC serv1ées are more frequently using services by cho;ce

N _ than are individuals who have been hospitalized. As much of the

literature-on the underutilization of ment?i health services has

suggested that underuse by Mexican Americans ;15 due to- a

conscious choice by this group not to use such serv1ces then the

analysis of use of CMHC services is well suited to test the //;////
concept of underuse by this group. The folloaing hypotheses will.
each be tested using. data on CMHCs: : '

4
.
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- 1. Mexican- Americans use overall cﬁhmunlty mental health
center . sefvices .at a significantly lower rate in
relatloy- Anglos and Blacks and -this™ lower rate is
. ' evident . both sex ‘groups, .and agross varlous age
8 . -groups< ) g
. - : ’ . . - . (i .
-2." Méxican .Americans wuse mental hhalth* service’s in .

community mental health centers at a icantly lower ‘ :
rate in relation to Anglos and Bla s and. this Tower
ate is'evident in both sex groups and across various
age groups. ) v . '

’

A
i Americans -use drug abuse services in communlty
' mentgl health’ centers ;agt a significantly higher rate in
® . _ relatign to Angles and Blacks and this higher rate qg
- . evide in beth» sex ,groups ‘and across various dg

X%A4,  Mexican Americans 'use mental retardation services in .
community mental thealth cegters at a! significantly N
hlgher rate than Anglos and'Blacks and this higher ‘rate

3 ) 1s. ev1d\?t in both sex groups, and across various age .
. . kgroups . , o

%5, .Mexican Americans use alcoholism services in communlty
N mental heglth centers at a §1gn1§1¢antly lower rate than
R . - Anglos.and Blacks and this lower rate is evident in both
‘ sex groups and acrosi\:érlcus age groups ) . )
] -‘ 4
\ st ) . 7 ) ' . - N

g -DATA AND METHODS 70 BE USED . — g
C e

- ) PN c . . ¢
Before dlSCQSSng in detail the total methodolog1c31 design
proposéd it would be usefﬁl to restate the prlmary dlfflcultles

e in past research which must 'bé mlnlﬁ“zed . Ce

N . ’ © 4 -
- . €

.
§ ( L3 . - - ' > . N L
_ - -

-

*nhe Texas Department of MHMR data base:on clients malntalns a
general category of service .labeled "mental. healfh service"

) ' which -defines mental health in a narrow sen3e.® Specifically; = :
., this category includes. ‘individuals served for psychos's,
‘ &

T _ neurosis;, and personality disorders but excludes imrdivid
. . served for drug abuse, alcoho 1sm or mental retardation. ';-../
. - **This' hypothe31s is- con51snent with flndlngs found in Bachrach 5
) (1975) and Cuellar (L97@) e .;/ . Lo

R _!’*Thls hypothe51s 153);on51stent with fyndlngs ffom Cuellar'
’ “~ . * (1977) M g . .

At -

o
.- * -
* . ) N . *
. ‘- .
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. Ecological Diffefences in Service Use -

-

e p T
4
D ad

Service use -must be\\\udled across a range, of ecologlcal
aréas as opposed to ‘the one case percentage dev1at10n design
discussed earlier.  These areas must. be br&ken down by size
sufflcently to insure that the “differences obta1ned between
groups cannot be explained by ‘factors such as 'population
. : concentrations as ‘was discussed (see page. 11), in relation to
Karno and Edgerton's study” (1969). -
L . ¢ . /q
The study .to be prcposed will minimize this d1ff1cultﬁ'by '
P - studying use of community mental heakth tehters by individual - °
serv1ce areas. " Twenty - e1ght separate ‘service ,areas were ]
> operat10nal in Texas at the' time the data was compiled in 1978.

-
-

X i .
' Design Must PrOV1de for Re}f)ﬂle Statistical Compargsgaa of

P [}

Service Use Across Ethnlc Groups

.
» . T —
.

.
- - 1

oY + . N, L P
. As discusséd earlier, in the oneXTase percefitage deviation

1969; Sue, 1977) and in
studies generating only_ one sef of »rates P r‘.thnusand for
comparison (Bachrach, 1975) it is not poss&hﬂ to statistically,

¢ 'determine whether the deyviation or differences in rates areg

~ significantly different, el_\Studles such as 'Cuellar's (1977) and
Kreuger's (i974) wnich employed ' the chi- square statistic "by
stating what ‘they thought should hﬁ the expected valueSt and ,
compared these to the observed, also contain con;;derable
d1ff1cult1es as was dlscussed earlier. The variance in obseryed
versus expected sceres could be due to a wide array oi external

des%gn (examples: Karno and Edgerton,

R ‘Factors which’ were in no way controlled in their de51gns Each'
’ . comparison in Cuellar (1977) and Kruger's (1974) studies was .
. conducted 1ndependently (Site by site) thus maklng it 1mp0551b1e N

to depermine how much-service use rates vary by -chance alone or as
a function of a myriad 'of factors which were not controiled.

~ ' ! ’ 2
P ’ s M N
.+ The study to be proposed. will minimize this difficulty by
studying the differences in yates of use between ethnic groups .

- A . T
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across centers rather than within ¥ndividual centers. Multiple
. data points will ‘be gyailable®on service use with 28 points (28
centers) per ethnic group in all comparisons which will enable
the use of non-parametric tests, of statistical significance.
Regarding the prlmig; research .issue, the question will be
whether Mexican Americans show con51stently 1ower (or hi her)

. rates of service use across the 28 centers to be studied, .o
whether the overall differences bétwgen groups is in fact larger

than the variance of differences within groups.
/

- The Effect on Service Use-by the Factors of Age and Sex Must be
N Cont;%%led in the Design -

3

S The effect of sex differences’ in -service use -—has—been
clearly documented in a number of the service utilization .
studies, such as Bachrach (1975), Cue’lar (1977) Jaco (1959) and
Wignall and Koppin (1967). In soge cases/ the differential
utilization of services found in these studies could be accounted

-

for entirely by the differential utilization of services within

one sex group. For example, in Wignall and Koppin's (1967)

study, the higher use of services by Mexican Americans was “due

. entirely to a higher rate of use by Mexican Americamwmales. The °

" -key issue is pto determlne precisely "where / differential
utillzatlon between ethnic groups exists so that ¢ne can begin to .
'try to explaln why these dlfferences might be occuring.
f ce . - ,
o ‘ . N
The factor ‘of age has also been:shown in past research to.

-effect the use of mental health services (Bachrach, 1975;.

} Cﬁellar, 1977; Jacp, 1959; and Wignall and Koppin, 1967). Age is
of even more- importance in the present discussion as it is being
proposed by the present author as a partial explanation for -the

' und;rutilization phenomenon which has been observed in. past
research. The proposed 3grgumemat is: -as mental health systems
are primarily designed to identify and serve individuals in the
middle ﬁo higher age groués and since proportionately fewer

.+ Mexican Americans are in these age groups, ohe tends to find

proportionately lower rates of Mexican American servijce

5. “® t v )

' . » -
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utilization. ' " * .

[
)

The study .to be proposed will partially cbdntrol for the
variables of age and sex throdgh the use of separate analyses _of ~
utilization rates for both sex groups and four age groups (birth

" . to 12 years, 13 to 20 years, 21 to 64 years, and 65 years plus).

Differential‘Use of Certain Sérvices

.

¢

. . 5
Cuellar (1977) effectively pointed.out the need to analyze
service use for the various subtypes of service such. as mental
healthj drug abuse, alcoholi§d,'and,mental retardation. Cuellar e
% found Mexican Americans to be overutilizing ‘some types' of
services (drug abusé) and underutilizing other types (mental*
health services).” Again, the primary - issue is to detqrminé
precisely which services are or are not being utilized by Mexican
Amgjicansi : 4 » . o .
- 2 ;
. N + The study to be propo;ed will~aﬁalyze’use of CMHC services.
by age, se - and ‘ethnic groups - for five separate service
Y catagoriés: - (1) users, of mental hedlth services only, (mental
health defined in the narrow sense such as treatment far
psychoses, neuroses and)persoﬂélity disorders), (2) useré of drug

’ . abuse services, (3) users of,aléoholism services,” (4) users of
-mental. retardation services, and (5) ‘usegs of- all, services

‘combined. , 5 :‘ -

7 pa;a Required . , Q>\/ . ‘

.t \ T - 4 \ . ‘

I In order to obtaim partial contrpols for the variables of -
-agé, séx, service type uséd, and ‘ecological differences,
-utilizafion rates for three ethnic groups (Mexican American, I
Anglo and Black) were.generated for each community mental health
‘center service area by:. ~] ; - R

‘ a ‘ b - Co @

1. sex (male and female);

s

L . * -
. .

i . [ : .
N - 4 ‘ -
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‘ 2. age (birth to 12, 13 to 20, '21 to 64, and 65 plus);
3.4 five general types of serv1ces used (mental health only

(narrow definition), drug abuse, alcoholism, mental
retarddtion and all services combine?), *

As such, i matrix of;utllizathn rates per thousand 51m11ar to
the one shown in Flgure 4 was generated for each of the ‘twenty-
eight community mental.health centgr service areas. The matrix
shown in Figure 4 contains 180 data points on service use for the

center service area.
‘ .

-
4

. 1 In order to generate ;ates of use per thousand, two primary
pieces of. data,are required. An estimate the number of the
type of people in question that live in the service area (for
example, the number of Mexican American males, ages 13 to 20,
that live in the service area) is needed’i» The corresponding
number of peonle with these same characteristics that wused
services at a CMHC dur1ng a spe¢1f1c time Yperiod (for example, am
unduplicated count ‘of the number of Mexican American males, ages

-

13" to 20, that used CMHC}serv1ces of a particular type in fiscal
year 1978) must also be generated. The latter number becomes the
numerator. (the individuals who useds the service) apd the former
number becomés the denominator (the total_number of individuals
of a certain type 11v1ng in the seTrvice area)\

dbtaining information of the type described above for Texas
involde a fairly complicateg process. First, service areas are
often made up of- an aggregation- of counties and census

o .Yinformatigp on the subpepulations of interest is availabple for

the individual counties' but 'not by the arbitrary boundarles'

- “established for each service area. Hence, tthe populations of
q 5 each of the count64 in-the service area must-be comblnégﬁtp form”
population figures for the service “areas as a whole. This

. population information must be further- delineated by each of. the
- twenty-four suprpulatlons of interest here1n wh1¢h result from

. .the breakdown of the general populat1on by ethn1c1ty (Mexxcan
| American, Anglo and B}ack), sex (male/and female) and four age

Q - e Q7 -

Y
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groups (birth-to 12, 13 to 20, 21 to 64, and 65 plgs). It should
be noted that these four .age groups were chosen because:

/jﬁ 1) data for these grolps is readily obtained from census
’ data tables and from Texas Department of Mental Health
Mental Retardation records (much of the TDMHMR data is

. reported by precisely these four age groups), and

2) these four groups roughly correspond. with . the generall

catagories of children (birth to 12), youth (13-20),
adults (21-64) and elderly (65 plus). which are of
o particular interest to mental healtH researchers.

)
.

Population statistics from the 1970 census for the number of
Anglos, Blacks and Mexican Americans in Texas were obtained for

. ‘each of the 28 CMHC service areas operéthgnal at the time of ‘the
_study. _ This data_was obtained from both published Census
documents and from census computer tapes available f}gm the Texas

Department of Natural Resources. [t was neceséary to generate a

series’ of population 'projections due to the lack of current
population data and the need for accurate estimates of the number
of persons in_ each ageée and ethnic group for the year 1978.
Through the use of two formulas discusséd by Skyrock and Siegel
(19763 and census data for T1960, 1970 and 1975, population
estimates were generatéa for the age ard ethnic groups required.

This process :involved ‘the computation and generation of
pbpul?tion estimates -for. 336 subgroups -(28 service areas x'§
ethnic groups x 4 age categories). An outline of the method used

/to generate these population projections is discussed in more

detail in Appendix B.:
_ Subsequently, corr;sponding‘numbers of users of services for
* eath of the subgroups were acquired from the computer files of
the Iskas Department of Mental. Health and Menta1~REtard§tion.*
These figures formed the\numerators in the’ genergtion of the

utilization rates. - 2 ¥
. - . ’ :

' H

*This data‘was‘acquired through the'cooperdtion and assistance of
“the Division df Program Analysis and Statistical Research of the
. Texas Department of Mental Health and Mental Retardation. ’
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To analyze ‘the data found in the tables in Appendix C, the

statistics chosen were the Kruskal-Wallis one-way analysis of _

var1ance and the Mann-Whitney U test. Both of these tests aré
nonparametrlc and hence do not require the gata to exhibit

homogeneity of variance (although homogeneity of variance does .

exist.in portlons of the.data) and random selection as do their,
parametric counterparts, the F and T tests.'vIn addition, the
power of the Kruskal-Wallis and Mann-Whitney U tests is fa1r1y

comparable to that of the F and T tests. For purposes of both the

Kruskal-Wallis and Mann-Whitney U tests, the data were converted

"to ranks for"analysis. Essentially, thé Kruskal- Wallis test

determines whether the differences between the sum of the ranks
of the groups (in this’study, ethnic groups) is sufficiently
large to approach statistical significance, and thus rejects the
null hypothesis that each set of scores was drawn from the same

basic population. The null hypothesis would assert .that na
differences exist between ethnic groups; thus, the sum of the
ranks should be.relatively equal. 'Again, across centers and

Klthl ethnic groups, con51derable var1ance in rates is expected
but tgf Kruskal-Wallis test ‘will determ1ne (as does the F test)
whether the differences between ethnic groups is larger than the
d1fferences within each group. Slgn1f1cance on the Kruskal-

‘Wallis test (as with the F test) will only indicate that at least

one of the three,gréup’rates is s1gn1f1cantly d1ffe%ent from one
of the other groups. In order to determine where those key
differences lie, a series- of Mann- Whitney U tests were penformed
(which compare two groups at a time, using -the same basic logic
1nvol¢ed in the Kruskal-Wallis test) .In some cases where the
analysls required a large number <of "Mann Whitney U tests the
Kruskal- ‘Wallis test was not performed In most cases where three
groups are compared, if one of the three possible Mann Whltney U
comparisons is sign1f1cant, then the Kruskal-Wallis test would
also . be “significant. One additional caution that must be

mentloned is that when a large number of Mann Whitney U tests are

performed (as with multiple t tests), the probablllty increases

* that some oF. the compar1sons will be significant:by chance alone.

The greatef the number of tests performed the greater the _

. ’ »

r




76

To analyze ‘the data found in the tables in Appendix C, the

statistics chosen were the Kruskal-Wallis one-way analysis of _

var1ance and the Mann-Whitney U test. Both of these tests aré
nonparametrlc and hence do not require the gata to exhibit

homogeneity of variance (although homogeneity of variance does .

exist.in portlons of the.data) and random selection as do their,
parametric counterparts, the F and T tests.'vIn addition, the
power of the Kruskal-Wallis and Mann-Whitney U tests is fa1r1y

comparable to that of the F and T tests. For purposes of both the

Kruskal-Wallis and Mann-Whitney U tests, the data were converted

"to ranks for"analysis. Essentially, thé Kruskal- Wallis test

determines whether the differences between the sum of the ranks
of the groups (in this’study, ethnic groups) is sufficiently
large to approach statistical significance, and thus rejects the
null hypothesis that each set of scores was drawn from the same

basic population. The null hypothesis would assert .that na
differences exist between ethnic groups; thus, the sum of the
ranks should be.relatively equal. 'Again, across centers and

Klthl ethnic groups, con51derable var1ance in rates is expected
but tgf Kruskal-Wallis test ‘will determ1ne (as does the F test)
whether the differences between ethnic groups is larger than the
d1fferences within each group. Slgn1f1cance on the Kruskal-

‘Wallis test (as with the F test) will only indicate that at least

one of the three,gréup’rates is s1gn1f1cantly d1ffe%ent from one
of the other groups. In order to determine where those key
differences lie, a series- of Mann- Whitney U tests were penformed
(which compare two groups at a time, using -the same basic logic
1nvol¢ed in the Kruskal-Wallis test) .In some cases where the
analysls required a large number <of "Mann Whitney U tests the
Kruskal- ‘Wallis test was not performed In most cases where three
groups are compared, if one of the three possible Mann Whltney U
comparisons is sign1f1cant, then the Kruskal-Wallis test would
also . be “significant. One additional caution that must be

mentloned is that when a large number of Mann Whitney U tests are

performed (as with multiple t tests), the probablllty increases

* that some oF. the compar1sons will be significant:by chance alone.

The greatef the number of tests performed the greater the _

. ’ »

r




-/ ' | :

3
»

77 : ' -

-probablllty of obtaining significant differences by chance alone.
For purposes of, all statistical comparisons the 'standard .05

level of significance was used. ¢
RESULTS ' .

- ¢

&

I. Findings in -the Area of Mental Health Service Use

“Study]J Analysis of Crude Utilization Rates on Mental “Health
Service Use' '

"The first analysis in this_series involves a comparison of.
the rates of specific mental health service use for éach of the
- -, three ethnic_ groups.** Crude utilization rates were compared

Eﬂ@icﬁ}ing that all age and sex groups are combined in the
calculatlon of these rates and that no adjustment for dlfferenégs
between ethn1c groups on these factors has been.made. ¢

"Q

-

-
4

’As ihﬁicated }arlier,.the Kruskal}Wallis and Mann-Whitney .U
tests of statistical significance were used. In this analysis,
v the ethnic gr&up’w1th the smaller 'sum of ranks will be the group
' whose rate5£bf use qfre lower numerically. From analysis of the
crude utlllzatlon rate data from:: the columns ANG, MEX A,. BLK for ~
ALL AGES (Table ), the following pattern is obtained fﬁr the sum
of the ranks: Anglo = 1181, Meklcan American = 861, Black = 1528.

Thus, the, h1ghest rat of ‘use of mental, health services was
4 exhibited by Blacks Eollowed by Anglos‘i followed by' Mexican
Amerlcans The Kruskal-Wallis test 1nd1catéd that a 51gn1f1cant
‘dlfference(s) exists between. one or more of these groups (H =
13.36, p<. 01) in order to determlne whlch group(s) differed, a

e Mann-Whitney: U, test was run with the' follow1ng results: 1)

é between .the Anglo and Mexican Amerlcan.groyps UL =, 271. Sflf :
. e

'#%These findﬁngs were previously reported in: Ramirez, D.G. A
- Preliminary Analysis of thg Patterns of Use of Communlty Mental |

".Health Services in Texas.. Mental Health Research Project
Newsletter, Intercultural Development Reseerch Association,
Sap Antonio 2(4), 1980. i , ‘
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" TABLE 2
r

, . UTILIZATION RATES PER THOUSAND FOR USERS OF
oY ' MENTAL HEALTH SERVICES AT CMHCs IN 1978 .

5

ALL AGES °

\ CENTER ¢+  ~ ~ - ANG~ MEX A BLK

v

Abilene Régional MHMR Center 10.1-
JAmarillo MHMR Regional Center
. Center=Austin-Travis County
g Bexar County MHMR Center .
¥ Brazos Valley MHMR Center,
Central Counties Center for MHMR Services
Central Plains Comprehepsive CMHMR Center’
Central Texas MHMR Cente::
Dallas County MHMR o7 ) .
Deep East Texas Regioﬁgi MHMR Services
MHMR Regional Center of East Texas’
El Paso Centér for MHMR .Services, -
Concho Valley Center for Human Advancement
Gulf Bend MHMR Center °. i ’ 13.
Gulf Coast Regional MHMR Center . :
MHMR Authority of Harris Cqunty
Heart of Texas Region MHMR €enter -
Lubbock Regional MHMR Center - :
Northeast Texas MHMR Center - . *..-
Nueces County MHMR Commufity €enfer
Pecan, Valley MHMR Region’ o . :
Permian Basin Community Centérs for MH & MR 15.
. Sabine Valley Regional MHMR Center -
o MHMR of Southeast Texas -
Texoma Regional MHMR Center .o L
Tarrant County Community MHMR Center.  -*. .°
Tropical Texas Center for MHMR - - -
: Wichita Falls Community MHMR Center’ ™
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= .0241; indicating a significant difference,* with- exican
Americans ‘using less: than Anglos?j‘ 2) between ' the, ﬁ%xican _ ‘

- ) American and Black ‘groups (U = 183.5, p<: 0003, 'ndigaf&ng a ]
‘ s1gn1f1cant dlfference, with Mexican Americaps using less than
Blacks); and 3) between the Anglod and Black groups (U = 262.5,°p

.0169; indicating a significant difference, with Anglos using

.less than Blacks). Thus, this.-series of compar1sons suppor.t the

. " predicted underutlllzatlon of services by Mexican Americans ‘in :
relation to- ??glos and Blacks — _ #.
The same analysis was run on comparable figures for males '
only and females only with fairly similar results (see Figurés §
and 6 for results). i ' .
; e

-

Each of these findings essentially supports the existence of °
underutilization of mental health services by Mexican Ameticanéz
which has been*dlscussed in the 11terature Therefore hypothesgs
number two is supported by this data’. In add1t1on, the mq;hods
Utilized in this study provide'a stronger basis of suppgg%zfor -
this finding.

- ’ 'C
Study 2. Analy51s of Agﬁ Specific Rates of Use of Mental Health
Serv1ces ‘

AY

»

This analysis involved aecomparison of mental health service
use for each of the three ethnic groups by various age groups-
- (four groups were delineated for use in this analy51s) These.
age- spec1f1c utilization rates were tested for differences
.between ethn1c groups on serv1ce'use ‘again u51ng the Ktuskal-
T Wallis and Mann-Whitney U’ tests. The findings will be reported
separately for each age group. Again in each case the. ethnic
group with the,smaller sum of ranks will be the’ group whose rates agg
ofcuse Xere lower numerically. Thg dat? apd group means are shown

-on 9 in Appendix C. ° S

- v

For [the birth-12 year- -old age. groyps, the highest rate gf
se!was exhlblted by Blacks, followed by Anglos,, and lastly, e

d )

Q .,
’
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-FIGURE 5§ [~

MALES ONLY - Mental Health

- . -t . ‘ N @ . »
3 : RN r . L ™ MEXI.CAN . ! /™ ’
- . LT i ANGLO | AMERICAN  BLACK
: . T Al C
*-‘Sum of Ranks 1079.5 897.5 - . 1593
. N ,ée’ VK*rurls‘lga}‘l-Walllis test is significant (H = iS,.{)Z, pé.dOl)

- ., A
Y- (= . h 93’ ‘o s . v - N - .
’ ) y- U test %1) Anglo-Mexicep American comparison-'(U- =
L ' $ o 309.5, p = .0881; only slightly approaching
. significance with Mexican Americhns showing

i » lower use than Apglps) " # ' e
. . - f° ‘ R o
- 2) BlacksMexican Amepican comparison (U =
. 182.0, p< - 0003y sSignificant . with"'Mexican
. &,# Americans showing lowef. use than Blacks) v
N\ . o T ‘;3) Anglo-Black c'onfp:;,(isoh «‘(UQ = 199.9, p<'.0,0é;
- P ; - significant with Anglos showing lower use
- than Blacks) ° N e
y o .~ . FIGWRE 6
p » 3 - , . : _ A j
’ "FEMALES ONLY - Mental Health . DR
o . . ’ .
X S L MEXICAN . >
) ANGLO AMERICAN BLACK
Tt Sum of Ranks: 1254, 870.5 . .1445 !

] r

. . . R .
Kruskal-Wallis test is significant (H = 10.2, p<.01)

< . 3 >
U tests 1) .Anglo-Mexican American comparison (U =
. 259.0, p<«< .0146; with Mexican Americans
- show'Qg lower rates of -use- than Anglos)/| .
2)/ Black+«Méxican Ametrican comparison (U =
205.5, p< .0011; with Mexicam Americans
showing lower rates of use thdn Blacks)

e 3) Anglo-Black com;pari's;n- (U = 323.5, p= .
.1308 non-significant difference) -

'
¢ N . - ] 3
. - R
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Mexican Americans. The Kruskal-Wallis test indicated a definite
difference between these groups (H = 13.6, p<.005). In order to
determine specifically which gfoups differed, @~Mann-Whitney U
was Tun across the three combinations w1th the follofting results:
1) between the Anglo and Mexican Amerlcan groups (U = 223, p
.003), 1nd1cat1ng a significant difference with Mexican Americans
u51ng less than Anglos; 2) between the Mexican American and Black
groups (U = 293.5, p= .053), indicating a relationship’ bordering
on sjignificance with Mexican Americans-using less services than
Blacks; and 3) between the:Anglo and Black' groups (U = 30Z, p =
.07), indicating no significart difference between the Anglo and
Black groups.

e

1 ¢ -

The same form of analysis was performed on ctharable
figures for the 1320 year-old age groups with somewhat similar
results. - In this \case Anglos showed the highest rate of use
followed by Blacks a again- lastly: Mexican Americans. ° The
Kruskal Wallls test only bordered on significance- (H _— 62, p
.08). When each of the separate ethnlc groups were compared the
following results were obtained: 1) between the Anglo™ and
Mexican American groups (U = 258, p« .014), indicating a
significéht difference with Mexican American using less than’
Anglos; 2) between the Mexican American and Black groups (U =
294.5,-p=.055),»bordering on significance with Mexican Americans
) using less than Blacks, and 3) between the Anglo arnd Black groups
(U = 336.5, 1}=€182)* indicating no s&gnificant difference in use
between these two groups. - )

' . p

Analy51s of the figures for the 21-64 year-old age. gr?up
y1e1ded relets that were different from thase of the previjous
groups described. In this case Blacks showed®a substanti 1ly
higher rate of _use than Anglos and Mexican Amervg:ns.
Comparisons between groups produced the following resultst 1)
between the Anglo and Mexican American groups (U =345, p Z/.ZZ), )
indicating no significant difference- betweén gréups; 32) between

the Mexican American and Black groups (U = 166, p=/.0001),

.indicating a significant difference with Mexican Americgns using
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substantially less than Blacks; and‘S) between the Anglo and
Blac roups (ﬁ = 178, p < .0002), indicating a significant
dlffﬁfence with Anglos also using substanth.iy less than Blacks.
Hence in this particular age group the numerical underutlllzatlon
of services by Mexican Americans is not obtained as this group’
was found to use services at approximately the same rate as the
Ang}o group. As was mentioned earlier the issues of differential
need and access ‘must be considered before the lack of numerical
underutilization is interpreted, as equity in access and use of
services. ’

The final age group to be con51dered in this series was the
65+ groups. Once again the results were different from those
found in the three prior comparisons. When ethnic groups were
compared the following results emerged: 1) between the Anglo and
Mexican American groups (U = 380, p = .42) indicating no
significant difference between 'groups (it ‘should be noté€d gﬁat in
this comparison Mexican Americans showed a slightly higher rate

" of use then Anglos; see means, Table 9); 2) between the Mexican
American and Black groups (U = 310, p = .09), again indicating no
sigﬁ&ficant difference between groups; and 3) between the Anglo
and Black groups (U = 218, p«< .0022), iﬁdiéating a clearly
significant difference between these groups with Anglos showing a
lower rate of service use. ) .-

Overall  then Mexican Americans were found to exhibit
statistically significant numerical underutilization only in the
age groups of birth’to 12 years and 13 to 20 years: Recall thgugh
that slightly over half the Mexican American population is 20
years of age or younger. Given the age structure of the Mexican
American population, the research finding.that underutilizatiom
is most prevalent among younger age groups is of particular
significance to estimates of this population's need for and use
of services in the.futur?, as will be later discussed. - Before
describing the findings of the .next series of analysis it is
important to also take note of the general magnitude of use by

each age grdup irrespective of ethniG;ty. The mean utilization
L )

93 - 4
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) o
rates for each age group (ethnic and sex groups combined) across

centers were: 1) 3.35/1000 for the birth to 12 group; 2)
' 6.82/1000 for the 13 to 20 group; 3) 10.81/1000 for the 21 to 64

group; and 4) 3.62/1000 for the 65+ group. It is of interest t

.note that the birth to 12 group uses services at approximately

ﬁelf the rate of the 13 to 20 age group and at one-third the
of the 21 to 64 group. The 21 to 64 ageygroup was found t
services at a far higher rate than any of the other thrge age
. f this
finding to future predictions of Mexican American serAice use

ate
use

groups under comparison. The possible significance
will be elaborated later in this monograph.

Study 3: Analysis of Age Specific Rates by Sex for Uée of Mental

Health Services ' 4//

The f1nal level of analysis performed on ty//data on mental
health serv1ce use involves the factor of sex/ Essentially the
same pattern of analysis discussed in the pfevious section was
replicated on data for males only and females only. Although the
results wére.agaiﬁ mixed, the underutilizdtion hypothesis did
receive some support. Table 3 summarizes the results of the
twenty-four comparisons between groups which were conducted. For
our present purposes, the'sixteen comparisons of most interest
are Shown in the two outer columns: 1) between Anglds and Mexican
Americans, and 2) betweén Mexican Americans and Blacks:. Recall
that if underutilization of services by Mexican Americans exists,

the pattern of means across centers should result ;n a lower mean

of use for Mexican Americans in relatlon to both Anglos and
Blacks. Thus, the far left column in Table 3 which compares

‘Anglos and Mexican Americans should show higher megﬁs for Anglos

and the differences in means should be .significant. In fact the

'?esults dre not that clear cut. Of the eight comparisons-six show

mean .differences in the expected direction (i.e. Anglo mean.
greater, than Mex1can American mean) but only three of these six
dlfferences are 51gn1f1cant at the'.05 level. Although two of
the e1ght mean differences are not in the expected direction,
nelther af the;two is signifi®ant and both occurred ;h the 65+ age

g ! . LW
» 5 ‘ g 94J .




Sex
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nmr > X

. ek

numrd> XMy

I ¥,
- - “TABLE 3
T RESULTS.OF ANALYSIS OF AGE SPECIFIC
RATES BY SEX ‘FOR USE OF
~ MENTAL HEALTH SERVICES
v - ’ ) ' . "
o
COMPARISONS -
Age | Between ANG & MEX Aﬁ Between ANG & BLK Between MEX AM & BLK |
Groups  Groups e - —_ —¥ S —
birth-12 Ai>Mi' p = .0333(s) Ai> Bi' p = .0734(as) M_<B., = ,0867(ns) / .
13-20 Ai>M , p= .0882(ns) Ai<5i'.p - .&156(‘ns) Me< Bs.-p -7..1190(ns)
21-64 Ai>M , P .31&3(ns?. Ai< Bi' p = .0000(s) Mi< Bi' p= .0009(5) .
65+ 'Ag<M , P = .2324(ns) Ax< BR' p = .0880(ns) . Mg> Bg, P.= .&70&(n52'
g ——— b = = e - — o - — =] f e =
birth-12 Ai>‘ Mi' P- .0017(s) \Ai> B_, p = .0363(s) Mi< B_, p = .1660(ns) )
13-20| Ap> M. P- .0014(sY Ag>Bg, p - .0963.(ns) M < By, P = .0314(s)
21-64f Ag>Mz, p = .2039(ns) Az<Bs, p = .0111(s) Mi‘g B;, p = .0015(s)
65+| A;cMg, P = .2743(ns) | Az<Bg, p = .0053(s) M <Bg, p = .0210(s) .
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"(8) = Denotes that the comparison was statistical

{ng) = Denotes that the comparisor was scat@scica ly n -signigficantr

g = Mean '

-
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groups (& demographic group in " which few Mexican Americans
exist). These results ake thus similar to those obtained for the
comparison of both sexés combined. Partial support, for, the
underutilization hypothesis is obtained but again the statistical
significance is most prevalent in the younger age groups. The
eight comparisons befween Mexican Americans and Blacks depicted
in the right hand column of Table 3 also provide some support for
the underutilization hypothesis: In seven of the ekght
comparisons, the means are in. the expected direction (i.e.,
Mexican Americans using less than Blacks) and three of these
seven are statistically significant. The one case where the
Mexican American mean was higher than that of the Blacks (again
in the 65+ age group of males) was found to be statistically non-
significant. .

v

The graphs shown in Figures 7 and 8 depict the rates of use
across the variqus age, sex and ethnic groups under compargson.
As can be noted in both, graphs the Mexican American means,h are
lower than }hat of\Anglos’and Blacks in all cases except the 65+ '
age groups. It should also be noted that in the 21-64 age group
(the group containing the largest percentage of clients), the
mean rates of use for females are supstantially higher than those
of males across all three ethnic groups. .

a
'

II. Findings in the Area of Alcoholism Services

\

Study 4: Analysis of Crude Utilization Rates of Alcoholism

Service Use

This series of analysis again begins by examining te crude
rates of service use between ethnic groups. Analysis'of the data
on the use of alcoholism serviées at Texas CMHCs across ethnic
groups for all ages combined indicated no statistically
significant differences between groups on the use of this
service. The Kruskal-Wallis test resulted in the following sums

of ranks 1323.5, «1130.5 and 1116 for Anglos, Mexdican Americans

and Blacks respectively. .The difference3 between ranks is non-

\
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o FIGURE 7 .
. " MEAN RATES OF UTILIZATION PER THPUSAND FOR.
USE OF MENTAL HEALTH* SERVICES ACROSS
© o .- 7 THE 28 CMHCs BY AGE AND-ETHNICITY ' \
X ﬁales Only ’
“18 :
/ - S ,
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i _ ’ , FIGURE 8 )
' MEAN RATES OF UTILIZATION PER THOUSAND FOR ,
USE OF MENTAL HEALTH%. SERVICES ACROSS \
THE 28 CMHCs BY AGE AND ETHNICITY ,
/ : : Females Only'
18¢ - .
\M o 7p ‘ ;\/\ . Anglo
: E A /N '
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7 % DataEained\ from utilization tables in ‘Appendix C. ~ ' |
*Mental Health is again being us(;ad, in the narrow sense. . i
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signifrcant (ﬂ = 1.61, p=.25Q). Table ~ 4 - summarizes the
findings and indicates that ea of the three se¢parate-
éomparisons between ethnic groups. ‘yielded ‘non;significani
differences. The means of the rates for the groups are 1.26,

1.06, and .96 for Anglos, Méxigan Americans and Blacks
" respectively (see Table 12). It should be noted that alcoholism
services as a whole represented only 10.4% of the patient
additions to CMHCs in Texas in\1978 The figures compared are
thus based on small numbers which make it difficult to reach firm
conclusions on their significance. A visual scan of Table 12
will provide the reader with yet another reason these data are
difficult to interpret as the proportion of zeros in Table 12 is
quite high .(indicative of cenfers wher? these-services are not
available). Age-specific analysis did not provide quch
additional information as will be discussed in the following
section. ' ‘ <
A .
Study 5: Analysis of Age’ Specific Rates for Use of Alcoholism

Services . -

Although rates were generated ﬁpr each of the four primary
ege groups, statistical analyses were performed on only two of
these groups‘ 1#-20 and 21-64. The age groups of birth-12 and
65+ produced rates of zero in so mehy cases that the tests would
have resulted~in meanfngless results (see Table 4). The finding -
of zeros or extremely low rates in these two age groups is not
surprising for a number of reasons: 1) alcohalism is not as
prevalent below the age of 13 (this is not to say drinking
problems in young people do not exist or should be minimal in

concern, but only that the prevalence of this problem in this age
|

group is lower); 2) the 1;; span of individuals with alcoholism
problems is shorter, thus®®lowing less of these indiriduals to
teach the 65+ age greup, and 33 ﬁ?e fact that CMHCs serve only a
*small proportion of the individuals in need of alcoholism
services make, them less likely to be serving these two special

age groups - the vdxy young' and the verykqjd problem- drinker.
& .
\
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TABLE 4 »
, [N .
RESULTS OF ANALYSIS OF AGE SPECIFIC

RATES FOR USE OF ‘
-L ALCOHOLISM SERVICES .

“ERIC

Aruitoxt provided by Eic:

3

e - +

£

i

COMPARISONS

Age
-Groups

All Age§
13-20
21-64

<

" Between ANG & MEX AM

Between ANG & BLK

s

i

Between MEX AM & BLK
—_———— |

A> Mg,
A<Mz
Ai< Mi.

p = .1467 (ns)

p = .1837 (ns) .

p = .2506 (ns)

A;>Bz, p = .1269 (ns)
3

A;>Bg, P = 0004 (s)

Az>Bz, p = .2857 (ns)

Yz>B-, p = .0244 (s)

M§>ﬂBi, p = .4705 (ns)

Mi>8i{ p = .4836 (ns)

L 4

(s) = Denotes that the comparison was statisticajly significant
(ns8) = Denotes that the comparison was stapi%tic 11y non-siginficant
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Taken as at whole, .the f?sults of studies 4 and ‘5 do not .

reveal significant diff€rences in use of alcoholism services
across ethnic groups -as was fdund in 'the Baghrach‘(leS) and
«Cuellar (1977) studies. It must be nbted-though that the CMHCs
. are clearly not the only or even the primary providers of
.alcoholism services in Texas and that the above Songlgsion is

thus based on very incomplete data on the users of such services.

Thus, although Hypothesis number five was not supported with this
data, further research must beﬂconguqted before this Hypothesis
can be reliably unconfirmed. '

—

-

. N .
III. Bindings in the Area of Drug Abuse Services
{ ra

Study 6: Analysis of Crude and Age épecific Utilization Rgtes of
Drug Ahuse Service Use

-

’ .

Table 15 contains the rates of use by individuals served for
‘drug-related difficultiés-in Texas CMHCs. Statistical analysis
of the crude rates (all ages column) revealed no significant
differences between groups. The Kruskal-Wallis test resulted in
the following sums 'of ranks 1f46, 1215.5 and 1208.5 for Anglos,
Mexican Americans and Blacks respectively.  The difference
between ranks is ron-significant (H = .176, p=.250). Each of the
individual Mann-Whitney U tests yielded)non-significaﬁt results
(see Table 5). As the reader can note from scanning ‘the data and

N;he means shown in Table 15, the numbers of users of this service
are relatively small, hence making it difficult to draw far
rbaching conclusions. Only 5.4 percent of the people seen at
CMHCs in 1978 were treated for drug problems.

_Analysis of the age specific rates also reveal little in the
way of differences between groups (see Table 5). Again analysis

; L I
were performed on only the data for the age groupg\13-20 and 21-

64." Only one of the six coqfarisons yielded a statistically

significant result (Anglos show ﬂ% significantly greater use than™
Blacks in the 13-20.age group). Mexican Americans indicated;ﬁ;
e

slightly greater wuse than Anglos but the results wef
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TABLE 5 X

RESULTS OF ANALYSIS OF AGE SPECIFIC
" RATES FOR USE OF

DRUG ABUSE SERVICES

’

COMPARISONS <
T " .

G‘;g;p‘ ' getween ANG & MEX AM Betwedn ANG & BLK | © | Between MEX AM & BLK /
All Ages - A§<Mi’ p = .3434 (ns)- A;<Bz, p = .3740 (ns) Mi>8i' p =~ 4934 (ns) ’
‘ 13-20 Ag<Mg; p = .3339 (ns) » Ai>8'i, p = .0146 (s) Mz>Bz, p = .0674 (ns)

21-64 | Ac<M;, p = .2604 (ms) '| Az<Bg, p = .1184 (ns) | M <Bg, p = .3218 (ns)
~ - | T
v ) L
‘f .
o . \
\ -~
. .. (8) -'Denotes‘that thie comparison was statistically 'significant
(ns) = Denotes that the comparisan was statistically non-significint
« -~ ' y ;
. \ '
\ . . ) .
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~ e , \ . (:: 1 U ‘! /o
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statistically non-significant. Nevertheless,, the lacR of

statistical differences in rates between groups in this area may,

[ 4

be of immense significance. @edall that research evidence exists
which 1nd1cates 2 substantially higher 1nc1dence of drug abuse
problems in MeX1can American youth (Padilla et al., 1977). While

the need for services may thus be higher 'in this group, this has

not translated into the expected higher rate 'of service use.
Mex1can Amerlcan youth are not utilizing center services in
numbers proportional to their peed for services. Caution, must
again be expressed in " the 1nterpretat10n of the data on drug”

abuse services (as was the case in the area of alcohollsm

services), as very small numbers of individuals were actually
provided such services by CGMHCs. Mbre definitive statements on
service use—could be made if these data -were coﬁpared to use
figures from other public and private service providers in the
areas of - alcohollsm and drug abeke. For now, suffice it to say
that underutlllzatlon as it has been generally described in the
lltqrature was not found in this comparison of drug abuse service
use and thgs prothesis three is also unconfirmed. -

Lt T
IV. Findings in the Area of Mental Retardation Services

Study 7: Analysis of Crude‘and Age Specific Utilization Rates of

Mental Retardation Service Usg \ o
A, ¥

Once again the .data set under comparison * (Table 18)

indicates that CMHCs are®clearly ot the primary providers of

mental retardatlon services,- as the rates of use per thousand are -

fairly . low. Mean rdates equal .82, 1.08 and 1.79 for. Anglos
Mex)can Americans and Blacks respectlvely Hence, deflnltxve

conclusion$ on d1fferences between ethnic groups in the use of

maptal retardation'services must also awalt comparablqidata on
services received from other providers of mental p&tardatlon
serV1ces” such as state hospitals and particularly state schools.
Analy51s of .the crude rates of service use 1n&1cates _that

significant differences do exist between the three gropps but
they basicalfy revolve around a higher rate of service use by’

7 . ’ B
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Blacks in relation to Mexicaﬁ Americans and Anglos. . The Kruskal-
. Wallis test resglteq in the following sums'of ranks 903, 1123 and
1544 for Anglos, Mexican Americans and Blacks respectively. The
Black sum of ranky #s substantlally larger than that of the other
two groups and_thi if ence causes the Kruskal-Wallis test to
indicate that a sign f1c nt diTfer agfe‘does,exist (H = 12.7, p
.0053. Comparison through the Mann“Whitney U test of the Anglo
and Mexican American groups ind;éated no significant differente
" between these groups (U = 318, p = .112). Bqth éhe'Anglo and
Mexican American groups giffered significantly from ghe Black
group with the Black group showing 'a higher rate .of sérvice use
(Anglo - Black comparison, U = 178, p<:.6002; Mexican American 4
Black comparison, U = 251, p<.0104). ¢ ' .
Analys@s.éf 'the sgparate age groups yielded virtually the
same 'pattern of results found for the crude .rates comparison.
. Anglos and Mex1can Americans did not dlffer significantly on
service use’ (see TablFe 6) in three of the four age  group
)spgparisonsd whereas both these groups differed significantly
from Blacks with Blacks showing higher rates of use in all cases.’
Statistical analysis was not conducted on Ehg 65+ age group as
this groupi¥-shows virtually no representation in .this service
category. This is indicated .by the predominance of zeros in the
colﬁmns (see Table 18). Although the results of these analyses
must be" 1nterpreted with caution, the alleged underutilization of
CMHC mental retardation services by Mexican Americans is not
supported. Hypothesis four is, thereforé, aXso disconfirmed.‘

-V. Findings of the Analysis on‘the Use of Total CMHC Services

ggmbined

~Study 8: Analysis of Crude and Age Specific Utilization Rates on
the Use of Total CMHC Services

v

- )

’

The following series conducted were designed to .determine
whether s1gn1f1cant differences exist.between ethnic groums when
all (MHC services are combined. As was noted earlier Tho
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K ) TABLE 6 ,
s o RESUPTS OF ANALYSIS OF AGE SPECIFIC -
- . RQTES FOR USE OF
- MENTAL RETARDATION SERVICES '
~
COMPARISONS )
Age . . .-
Groups Between ANG & MEX AM Between ANG & BLK Between MEX AM & BLK
| — —= |
All Ages| Agz<Mi, p = .1121 (ns) Az;<Bg, p ™ .0002 (s) Mo<Bg, p ™ .0104 (s)
birth-12 .Ai<ﬂ§, p' - .1922 (ns) Ai< Bi' p = .0044 (s) Mi< Bi' p = .0576 (ns)
. . | .
13-20 Ai<Hi' p = .2910 (ns) Ai< Bi' p = .0019 (s) Hi< Bi' p = .0119 (s)
21-64 | AgcMg, p = .4445 (ne) | Az< B;-c, p = .0118 (s) | M <Bg, p = .0239 (5)
65+ Ai>lg-(. p = .0109 (s) Az<Bz, P = 3142 (ns) § Mz<Bg, P = .0545 (ns)
Y -
Y ’ T_l
- «
¢ . .

s

(s) = Denotes that the comparison was statistically significant

(ns) = Denotes that the comparison was statistically non-significant
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significant differences emerged between_ethﬁic groups on their
use of alcoholism, drug abuse or mental retardation services.
Hence, it.would be expected that if the data for these three
service groups were combined (whlch constltutes 25% of the total
services rendered) glaln no 51gn1f1cant differences would be the
result. However significant. differences on mental health
service use were obtained ingthe younger age groups. Even in the
mental health only service category, the underutlllzatlgﬁ effect
was only partially displayed. With these observations in mind
one can fairly accurately predict that the outcome of ~ the
statistical analyses on the data for total services* combined .
will largely result in nonsigiiifcant differences between groups.

i
Statistical comparisons between ethnic groups using crude
utilization rate figures did result, however, in significant
group dlfferegces The Kruskal-Wallis test fesulted in the
following sum Of ranks 1070, 982.5 and 1517.5 for Anglos, Mex1can
Americans and Blacks respéttlvely Statistical significance on

" the Kruskal-Wallis test (H = 9.89, p<.01) was the result of the

substantially higher Black rank relative to the other two groups.
The following three ‘findings from ~the Mann-Whitney U tests
indicate that the primary differences between groups were
attributed to the higher Black rate of use: 1) the comparison
between Anglos and Mexican Americans was- nonsignificant (U =
353.5, p = .2640); 2) the comparison between Mexican Americans
and Blacks was significant with Mexican Americans showing less
use than Blacks (U = 233.5, p = .0047), and 3) the comparison
between Anglos and Blacks wasg also significaﬂf with Anglos
showing less use than Blacks (U = 223, p = .0028). Im relation to
the underutilization contention the results are nonsupportive as
Mexican Americans only showed'significantly less use in relation _
to Blacks and not in rela /ion to the mainstream Anglo population.

*The total services category also contains data for all those
individuals served at \CMHCs who did not receive a diagnoses
(These individuals repregent 12% of the total number served).

1‘11‘
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Results of the subsequent' analysis of the age specific data
(summarized in Table 7) also yielded statistically significant
d{fferences .but @ again only minimal support for the
underutlllzatlon cgptentlon

I'd

~ ‘
Of the twelve individual tests between groups performed and

summarized in Table 7, the eight comparisons in the outer two
colamns (comparisons between Anglos and Mexican Americans and
between Mexican Americans.and Blacks) are of most importance in
relation to our prlmary "question of whether or not Mexican
Amerlcans are underutllelng services. O0f the four comparisons
between Anglos and Mexican Americans the expected directionality
of the means (Agglo mean higher that Mexican American mean) was
obtained in onl} two cases ‘and only one was 'statistically
significant. Of the four comparisons between Mexican Americans
and Blacks the expected "directionality of the means (Mexican
Americans lower than Black mean) was obtained in all four cases
but again only the birth to 12 comparison was statistically
significant (although the 13-20 and 21-64 group comparisons
bordered on significapce). These results thus complement the
findings from the crude rates analysis which indicated that
numerical underutilfzation of total services by Mexican Americans
is évidenced orily in relation to Blacks.

Study 9: Analysrs of Age Specific Rates by Sex for Use of Total
CMHC Serv1ces

%
p

The data oh total services used was further analysed by the -
factor of sexz,But ‘again the results were not substantially i
different. Referring to Table 8 and again concentrating on the
two outer colﬁmns the following findings emerge: 1) in four of
the eight coegarlsons between Anglos and Mexican Americans the
expected directionality 6? the means is achieved (i.e. Anglo
mean larger) and three of theee four are significant, 2) in seven
of the eight comparisons bztween Mexican Americane and Blacks the
expected directionality of the means is obtained (i.e. Black mean
‘iarger)- and {four ‘of the seven are statistically significant.

li2 i
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' ) TABLE 7 ' .
’ ) RESULTS OF ANALYSIS OF AGE SPECIFIC
1
’ RATES FOR USE OF
- TOTAL SERVICES 1
» N
N . \

v !OMPAR‘ISONS ‘v

. P

/ -
\/ V A - T
Age Between ANG & MEX AM Between ANG & BLK Between MEX AM & BLK
Groups F— — |
birth-12 Ai>M)-('. p‘- .0363 '(s) Ai< Bi' P -‘ .4029 (ns) | H§< Bi' p = .0297 (s8)
13-20 Az>Mo, p = .1587 (ns) | Az<Bz, p = .3470 (ns) | M_<Bg, p = .0856 (ns)
21-64 Ag<M;, p = .3410 (ns) A;<Bg, p = .0004 (8) Mz<Bz, p = .0053 (s) o
65+ | Ag<Mz, p = .2746 (ns) | .Ag% Bz, p = .0021 (s) | Mz<B;, p = .1124 (ns)
o - \ /
. i’z \ .
h Y -
. ) ~
-~ '
‘+ v‘

(8) = Denotes that the comp&rison was statistically significant
(ng) = Denotes that the comparison was statistically non-significant
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£ TABLE 8 ~ .
- F ) .
' RESULTS OF ANALYSIS OF AGE SPECIFIC :
- RATES BY SEX FOR USE OF f “
TOTAL SERVICES .
A COMPARISONS
Sex Age Between ANG & MEX AM Between ANG & BLK Between MEX AM & BLK
Groups Groups S = —q
M birth-12 Ai>Hi' p = .0426 (8) A;<Bz, p = .4543 (ns) Mz<B;, p = .0377 (8)
A ) £ :
L 13-20 Az<M., p = 4125 (ns) | A;<B;, p = .1627 (ns) M ;<B;,-p = .1223 (ns)
E * ‘
S 21-64 Ai<Hi' p = .2749 (ns) Ai<Bi' p = .0004 (s) H;(Bi, p = .0162 (s)
N .
65+ A;<Mg, p = .4059 (ns) Ai<5i" p = .0383 (s) Mi>B., - /2821 (ns)
e eccccccccamecel et e cendcmcc———————— [0 S e P L LT L T
' F  birth-12 Ai>Hi‘ p = .0404 .(8) Ai<B" p = .4641 (ns) Hi< Bx‘ p = .0779 (ns)
Jfﬁ 13-20 Ai:>H-, p = .0l1l1 (s) Ai:>5i“p = 4381 (ns) M <Bz, p 0173 (s)
A .
é 21-64 Ai=?H§, p = .2887 (ns) | A;<Bz, p = 0010 (s) Mz<Bg, p = .001l&4 (s)
s 65+ Az<Mg, p = .3258 (ns) | Az;<B;, p = .0019 (s) Mo<B;, p = .09 (ns)
-~
. (s) = Denotes that the comparison was statistically significant

o

(ns) = Denotes that the comparison was statistica

ily

ot

non-significant
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Again the primafy area of concern in relation to the
underutilization literature has been the comparison beﬁyeen
Mexican Americans and Anglos on service use. In this series -of
comparisons by :sex and age, as‘ahs the case with the crude and age
specific figﬁres, the hypothesized difference between Anglos and
Mexican Americans does not eDerge except in the younger age
groups. Hypothesis number one is thus also disconfirmed.

-y

Findings of‘the Analysis on Selected Age Standardized Utilization

Rates ' ‘ '

Study 10: Analysis of Age Standardized Rates for Mental Héalth
Service Use and Total CMHC Service Use

!

The final series of comparisons coﬁducted were designed to
study further the effects of the factor of age . service use
rates. As wds discussed earlier, the disproggrtiogztely youthful
demographic composition of the'Mexican American population may .be
contributing substantially to the underutilization phenohenon‘
observed by previous researchers. This is. because not all age
groups are served at equal rates, and the young are served at
significantly lower rates than their middle-age counterparts. If
a greater proportion of Mexican Americans are concentrated in the
younger age ranges, then one wou{d expect to find less Mexican
Americans being served at mental health fac111t1es. If this
argument is valid, then controlling for’'the differences between
ethnic groups on the factor of age should result in diminished
differences between groups on service use and possibly the
erradication of the underutilization effect. ‘

Age standardized rates express utilization in terms of
utilization which would be expected if thé age structure of a

. population were that of a standard population. The choice of

what that standard population is can be somewhat arbitrary as
long as the same standard is applied to all the ebpnic groups to
be compared. The 1970 population of Texas was chosen as Bhe

standard. An age standardized rate of utilization was computed
* _ ~
‘ 115 . .
) . . 5/
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’ w . oa -
.for ' each center service area and éthnic «group through the four

stagepprotess depicted below. Data for Mexican Americans served
at Bexar County MHMR in 1978 are used as an example of the process
used (see Figure 9 below). . A

>
., Y

#.: As can be _noted, thlS process resulted in an age

standardized rate of use of total CMHC servites of 16.01 pef
thousand as opposed to the non-age standardized figure of 15.2
per thousand. Thus, the age standardization process is having
the expected effect of elevating the utilizationr rate for -the
Mexican American population by -controlling for their
differentially younger demographic. character. Because age
standardized utilization rates were generated for each of the
twenty-eight service areas and by the two gategories** of total
services provided and mental -health serviges only, statistical

[

comparisons between ethnic groups were again possible. :
] ’ * . i
Mann-Whitney U tests between ethnic groups on the use of
total services combined resulted in the following three findings:
’ b
1) the comparisol between Anglos and Mexican Americans was non-

significant (U = 381.5, p = .4317); 2) the comparison between

Mexican Americans and -Blacks was statistical%y significant (U =
in

232.5, p = .0045) with-Mexican Americans sho
use; and 3) the comparison between Anglos and Blacks was also
statistically 51gn1f1cant (U = 202.5, p = .0009)-with Anglo

showing a lower rate of use than Blacks. The pattern of findings
is thus no different from- that obtained with the ' non-age
standardlzed data reported éarlier in Study 8. Nevertheless, an
1nterest1ng finding -emexges when one examings the means under

g lower rates of

**As was noted earlier the data on those served for drug abuse,
alcoholism and mental retardation services was difficult to
interpret reliably given the small proportion of individuals
that used these services. Because the total services category
also encompasses the datafor these three service groups it was
decided that individual age standardized rates of use for these
services would not be generated, as again interpretation of
such rates would be difficult and more than likely highly
speculative. v ' “ C

, ‘ N
. .. -
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| | FIGhRE 9
! EXAM?LE OF THE AGE SfANDARDiZATION PROCESS, USED EMPLOYING'DA%A ON MEXICAN
AMERICA&'S USE OF BEXAR CO. MHMR SERVICES IN 1978

4

1 - 2 3 4
‘ Age Specific Utilization ) . Expected User} . Age
{ of Total CMHC Services Standard " from Standard Standardized
Kge Group Rate per 1000 . Population Population Rate 3/2
0 - 12 .006615 2,861,253 '+ 18,927
\ : -~
13 - 20 .Q13369 1,766,029 23,610 -7
. . . [) v 3 N
21 - 64 .023080 - ,5,577,389 128,726
+ . - l . . & -
65+ \ .008063 99?,059 7,999
TOTAL - 11,196,730 179,262 16.010
Y ' N ‘\\ .
- 7 '/
| - 5
. -
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comparison in each of the two methods, In Study 8 the non-age
s%andhrdized means for the three groups are’11.37, 10.62 and
15.01 for Anglos, Mexican Americans and Blacks respectively.
However, the age standardized means are 51.35, 11.46 and 16..15
for Anglos, Mexican Americans, and Blacks respectively. While
the figure for the Anglo population remained virtually the same
(a decrease of only .02), the data for Mexican Americans and
Blacks changed substantially (an increase of .84 for Mexican
Americans and 1.14-for Blacks).

Similarly, Mann-Whitney U tests utilizing age standardized
data and comparing ethnic groups on their use of 'mental health
services also resulted in slightly different findings.
Specifically, the comparisons yielded the following results: 1)
"between Anglos and Mexican Americans- the diffenence was non-
51gn1f1cant (U = 309.5, p = .0881) which was not the case when
non-age standardized data was compared (see results Study one);
2) between Mexican Americans and Blacks the difference was
sighificant (U = 183.0, p = .0003) with Mexican Americans showing
lower rates. of use; and 3) between Anglos and Blacks the
difference was also significant (U = 219.5, p = .0023) with
Ang}os showing lower, rates of use. Again Ehe changes in the means
is of considerable interest. The non-age standardized means of
use of mentdl ﬁealth sevices for each of the three groups are
7.42, 6.05 and: 9.3} for Anglos, Mexican Americans, and Blacks
respectively. The age standardized means however are 7.37, 6.57
and 10.04 for Anglos, Mexican Americans, and Blacks respectively.
While the figure for the Anglo population remained virtually the
same (a decrease of only .05), the data for Mexican Americans and
Blacks changed substantially (an increase of 52 for Mexican-
Américané and .73 for Blacks). It must also be noted that when
age standardized data were employed, the difference "between
'Anglos and Mexican Americans on mental health service use was not
found to be significant. *

Each of these findings lend support to the contention that
the disproportionately youthful demographic structure of the

AU | 117 o
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Mexican American populatlon may have substantlally contributed to
the observed underutilizaton paradox. In addition, this data
provide planners and pollcy makers with a foreshadowing of the
substantial increases' in the number of Mexican Americans that
will be in need of services in the future as this population

matures. ‘ . " )
. < . .

_VII. CONCLUSION

»

&“ N -’

Taken as a whole, the f1nd1ngs of the ten studies requted
do not support the contention that there exists a statlstlcally
significant numerical underutilization of (MHC services by
Mexican Americans. in relation to the mainstream Anglo population,
Although both Anglos and Mexican Americans were found to use
services substantially less than Blacks, the literature on
underutlllzatlon has generally concerned itself with the Anglo-
Mexican American comparison. Only in the studies on the use of
mental health services (narrowly, defined) "was even partial
support for underutilization obtained (i.e. Mexican Americans uyse
mental health services at a lower rate than Anglos and Blacks).

The question then becomes does underutlllzatlon of mental health
services by Mexican Americans actually exist? Before addressing
this question two concepts must be further explored.

'

Throughout  this monograph the® potential impact of
differential need has been alluded to; it is now necessary to
illustrate this concept in greater detall through the use of two
examples. The -first example discusses the issue of relative risk
of service use a3 a function of poverty. The second will provide
a hypothetical example of the impact of minor changes U%
percentage in need on the 1nterpretat10n of service use figures,
Both examples are provided to illustrate that: (1) finding
equivhlent rates of service use between two groups (or no-
significant numerical underutilization) does not necessarily
indicate that both groups' needs were equally met by the service
system; (2) underutilization’ of services relative to néed is

‘highly prevalent in the Mexican American population; and (3)

- (3
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 future 'studies should be conceptually based on an assessment of a

group's use of frvice relative to.its need for the service
rather than relative to another group's use.

Y

7

Relative Ri sk . . Z

-

e e

= e

- Despite the relatively crude status of mental' health
epidemiology, it is generally acknowledged that mental illness is
not randomly distributed in the popuiation and that some groups
of individuals have a hlgher relative risk of exper1enc1ng mental
health problems (Rabkln § Struening, 1976). Rabkin § Struenlng
(1976) indicate that some of the major variables which have been
historically linked with variations in the incidence of mental
disorders include éthnicity, social .class, and immigration.
Ethnicity and immigration are probably key factors because of
their historical association with poverty.rather than because of
their 4ndependent effect, on incidence of illness. Beyond the
fact that lower! income groups have a higher incidence.of“mental
illness, they also maintain less access to prfvate practitioners,
Hence both the stress of poverty and the limited access to

—~alternative providers should result in lower income groups
1 ;

showing a higher relative risk of using public mental health
facilfties. Whether or not this statement is valid can in fact be
tested through a ‘series of formulas. Because this was a
preliminary test, certain assumptions needed to be made through
the computing process. Each assumptlon w111 be pointed out so
that the reader can Judge the 11m1tat10ns of the test to be
described. Many -of the assumptions made could be remedied
through-"the use of more specific data than was available to the
author. "It will be argued that while this test may only provide
an estimate of the differential relative risk of being found in
public mental health facilities as a  function of poverty, the
magnitudé and direction of “the findings would not be

o

substantially altered.
' /

The risk of developing a condition or problem (becoming a
client in a public mental health facility) given exposure to a

. 12:
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épe;ifib variable (poverty) is defined as:? . o B

incidence ‘of conditién 'in thé exposed group

T incidence of condftionJTn‘the non-exposed group
. ‘ « . . | \
Using only the factors of use and poverty, four categories
of individuals are established: (1) those who live in poverty «
4j * and used services; (2) those who live in poverty but did not usg
/ﬂ{{' services;. (3) those who do not 1live 1in, poverty but did use
; services; and-(4) those who do not live in poverty and did not use
‘ _services. This tw ' two matrix is shown below (see Figure 10)
with correspondingfj?;lue estimates based on 1970 population

figures and 1973 use figures.

H

FIGURE 10 -

MATRIX OF {USERS AND -NON-USERS OF BEXAR
CO. CMHC SERVICES IN 1973

IN RELATION TO POVERTY .
DID o Ty
USED . NOT ‘USE
Below £ -
Poverty 2728 - 179,286 182,014
Level . (a) (k) . (e) -
Above i :
° Poverty 1594 774,360 775,954 R
Level (e) (d) (£) '
4322 953, 646 957,968 . Individuals Residing
] (g) . 1in Bexar Co. in 1970
Census -

1.Using the matrix for reference the formula would be 37(a+b) =

incidence in the, exposed group and c/(c+d) = incidence in the
nonexposed group. Although this formula is correct, the more
common formula of relative risk = ad/bc will "be used. This

second formula is the same as the first under the assumption
that the affected group 1is small compared to the general
population. :
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The procedures and assumptions 1nvol¢ed in the computation

of these estimate values is shown in Appendix A Using the
 formula of relative risk (ad/bc), we obtain a figure of -7.39 for

. the corrected relative risk. If the assumptions made thus far

. have produced reasonably accurate estimates, then we find that
jndividuals that exist at or below the- poverty level have a
relative risk of.using community mental health center services

”/ approx1mately seven times greater than the popu}atlon that exists
‘above the poverty line. This h1gher relative risk of being found
on the caseload of a CMHC is no doubt a function of differentially
higher incidence of disorder in low income groups and their lack
of access to alternative providers (most notably private
practitioners). Clearly then, the effgcts of. factors such as
poverty do not have a m1nor effect, but rather a substantial
1mpact on the probab111ty of service use. The magnitude of this

-

effect is so large that it is wunlikely that the general
conclusion would vary much with the’ 1ntroducthon of more accurate

figures in the formula.
ot

Y . ’ )
«
- R . -

This brings us -back to the original paradox . of Mexican
. American underuse of services. Given the h(ggzr rate of poverty
in the Mexican American populatlon a higher Tate of service use
o finding ‘equivalent rates of service use between Mexican Americans
*and Ang105”may not neCessarlly, and in all probab111ty does not,
AN connote , that both groups were.equally served relative  to their
eﬁr need for service and access to alternative providers.

L}
1 .

Hypothetical Example ot the Impact of Need on Service Use Figures

-

Flgure 11 prov1des a hypothetlcal numerical example of the

1mpact of dlg%erencgs in need for ' service on the interpretation

. of use of service flgures " Beginning” with level one of the
example, both%ﬁypoFﬁeticaf‘populatlons are exactly the same size

™ (10,000 personsj ‘Level two is the point where the key change
will be made in theyestimate of need\\ For the. Anglo .pépulation
:the fairly common ep1dem1qlog1cal e$t1mate.\§'6’f 15% of mental

. \ . : -
.

q el . L ’
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-_ . _ would he expe;ted than is found in the Anglo population. - Hence,

e



FIGURE 11

HYPOTHETICAL EXAMPLE OF IMPACT OF

AN
A~
POPULATION SIZE 10,000
IN SERVICE AREA
NUMBER IN NEED 1,500
NUMBER SERVED 100

RATE SERVED PER
“THOUSAND IN RELATION
TO SERVICE AREA POPU-
LATION

RATE SERVED PER
THOUSAND IN RELATION
- TO NUMBERS IN NEED

NEED ON SERVICE USE FIGURES

’
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GLO MEXICAN AMERICAN d
oo &
— ~10,000 LEVEL ONE
[ 4
/ ‘ .
207 LEVEL TWO
=
2,000 — LEVEL THREE -
AN c. 3‘
— 100 ——— LEVEL FOUR

-

\
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10

10 Equivalent rate of u

Q.
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LEVEL FIVE . .

Mexican Americans ‘

underserved in
relation to need.

67 peR 1,000

]

50 per 1,000 LeveL.six
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health disorders in the population will be used. For the Mexican
‘American population a siightly higher rate of 20% will be used
due to: (1) the higher incidence of poverty in th;Z>group,‘(2)
the stresses of discrimination, acculturation’ and immigration
experienced by this group, and (3) the substantially lower access
to aLfernative providers (given their economic limitations).
Consequently, level three figures are different for the two
groups, which ri:}ézks the differences in need. It will be
assumed that botl’ groups were served in equivalént numbers as
shown in level four (100 per group). The original paradigm of
comparing rates per thousand iq relation to service area
population would yield the result that both groups were se&?ed

thousand are compared in relation to need (see:level six), we
find Mexican Americans being served at a substantially lower rate
(50 per 1000) than their Anglo counterparts (67 per 1000).
Hence, relatively minor differ®fices in need can result in
substantial ‘differences in the interpretation of utilization

figures. -

The answer - tb our previous question -of whether

4underd§ilizétion of mental health services by Mexican .Americans
actually exist then must come in two parts. ~First, under the
definition of underutilization which has been employed in the
literature in the’ past the response is no, although Mexican
Americans often show a numerically lower rate of service use, a
substantial statistically significant underutilization of mental

"health services by Mexican Americans does ot exist. This
definition es$entially compares one ethnic group's numer%Fal
reprefentation in services to that of another ggoup's and then
labels the group with the lowest rate as underutilizers. To this
_point the issue of the definition of underytilization has been
only minimally discussed, but before .conclusfons about this and
previous studies can be made, it is necessan& to examine it in
greater detail. - In every study cited earligr which studied the
issue of Mexican American qnderutilizé&ion, the key premise is

that Mexican Americans should be using services at the same rate
2 ns 2104-¢
* Q ’

\] *
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equally (see level-five). On the other hand if rates served per '
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as the mainstream Ii.e., Anglo) population and more likely at a
" higher rate. If Mexican Americans do not achieve at minimum the

same nymerical rate of _use "as Anglos tley are said to be
underutilizing services. :By this definition then if Anglos in
Bexar County are foundgto use total CMHC services at a rate of 8.7
per thousand and‘Mexican Americans use at a rate of 15.2 pet
thousand, ‘then either Anglos are wunderutilizing or Mexican
Aﬁgricans ére‘over-utilizing. The question is what will be the
reference point to use to determine which version of the above
sentence is correct. To this point the literature has used the
Anglo population as the reference point with deviations above and
below be1ng labeled either underutilization or overutilization.
Clearly su’ﬁ a definition has inherent conceptual difficulties.
If the Anglo pgpulatlon has substantially greater access to the
private sector's mental health service delivery system than does
the Mexican American population, why use the Anglo rate of use of
public services as the reference point? In fact there is little
reason fqr;using any population as the reference point. As the
literature ¢ited earlier indicated, the evidence favors the
conclusion that not all ethnic groups have equivalent access to
or need for services. Why then have so many researchers chosen to
,define underutlllzatlon as a condition that exists when an ethnic

group uses less- than the mainstream population. The answer may -

lie in althgr the sociopolitical drive to achieve equality
between groups or in the simplicity of analysis this definition
entails; one sjmply determines the rate of use of the mainstream
population aﬁd those groups who use less than this are termed
underutilizers, The fallacy inherent "in such a simplistic
interpretation is that if Mexican Americans have a greater need

, for Services .and less access to alternative providers, their

numerical parifyc does ndot connote equivalent use. Although
numerical parity in service representation may have been achieved

the Mexican American-population is still served at a lower rate

in telatipn to their need -for services.
) o
o 1
The - definition of underutilization is thus modified to
connote-" the conditiqn that ‘eiists when one group's use of

.
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seTviées in relation to it's need for services is significantly
lower than another group s use relative' to it's need. Under this
def1n1t10n the® answer to our earlier question of whether or' not
underutlllzatlon of mental health services by Mexican Americans
exists the answer becomes yes, it does exist. As the literature
c1ted earlier indicated, the majority of the "evidence supports
the content;on that Mexican Americans, due to economics and other
factors, have a hlgher need for services and substantially less-
access to the ‘sphere of private sector service providers than is
the case for the Anglo population. Nevertheless the findings
reported herein nearly always found Mexican Americans to be using
at a slightly lower rate and in some!cases a significantly lower!
rate than Anglos. In relation to need for serviees, the Mexican
American population continues to be underserved. In addition,
demographic data would indicate that increasing numbers of
Mexican Americans are begining to.enter the high risk age range
of 21 to 54, which signals even greater need for services by this
group. This change in the population will have critical research
and policy -ramifications. If the old definition of.
underutilization is maintained, researchers will probably find it
increasingly difficult to find any support for the contention
that lower rates of service use are shown by Mexican Americans ‘in
relation to Anglos. Inr fact increasing cases of numerical
overutilization may be found. In many cases this may lead these
researchers to the erroneous conclusion that Mexican Americans
are no longer‘ being underserved and that policy initiatives
desigqed to make mental health services more responsive to the
needs of Mexican Americans are no longer necessary.

) If on the other hand the alternative definition* of
underutilization is accepted, it too could have widespread
research and polfcy ramifications. For researchers it will
require the development of improved epidemiological measurement
techniques that can more accurately determine the differential
levels of service needs of various ethnic, age and economically
distinct groups. Utilization will be measured in relation to a
group's need for services and thi; will focus attention away from

. - 12
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the drive to achieve an artﬁfibial numerical parity to the more
productive goal of prcoviding appropriate services to those most
in need. This new definition may cause mental health se;viéei
consumers of all ethnic groups to question not why their group
uses services at a rate of .50 per thousand less than another
L group, but rather why only a very small fraction of those in .need

are being served in either group.f




k]

;- - APPENDIX A

» ]
~ ) 3

~

Process for Generation of Estimates of Number of Individuals
Above and Below' Poverty Level , 4

* In 1969 the-poverty threshold’ for a non-farm family of four
was set at $3,743. Data from ghé 1970 Census of Populdtion and
Housing for the San Antonié, Texas standard metropolitan
statistical area prov1des a breakdown of the annual income of
families (p. 52) by a series of incremental categories. Using
the cutoff point, of $3,999 (which approximates the establfshed
poverty level of<$3,743),_we find that 36,428 families or 19% of
the total (1945103) families) lived with incomes roughly at or
below the poverty level. Given théllqck of more specific census
data, it is then assumed that if 19% of families lived at or below
the poverty level, then roughly 19% of all individuals lived at
or below the poverty threshold. Given the large proportion of
the minority populatlon in Bexar County and the prevalence of
poverty in these groups, it is  possible ,that 19% is a
conservative figure. Working with 19% as‘/an estimate  then
182,014 (see (e) Figure 103.of the individuals in Bexar County
(or 19% of 957,968, w&jch is the total population for the county)
according to the 1970 Census existed near or below the poverty
threshold. | Likewise, 775,954 individuals or 81% of the total
population of Bexar County existed above the poverty threshold. +

Process for Generation of Service Utilization Estimates Relative‘
to Poverty

v ) .
In attempting to generate these estimates two factors must

be surmounted. First, the Texas Department of MHMR collects

client income data on the users of community mental health

centers by seven*very broad categories. The coding of data is

done by’using one of seven categories shown below in Figure 12.
( ¥

“

4

Because we are using figures on utilization of Bexar County
Community Mental Health Center for the fiscal period of 1972-73,

' 129
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the incomes of individuals with leés than $99/week, or less than
$5148 hannualIy, roughly ‘correspond to the poverty threshold.
Recall that: the poverty.level in 1969 was setfat $3,743; when the
effects of inflation are considered, a figure of $5148 for 1972-
Q} is probably more accurate.

: | .

Using TDMHMR client information for Bexar County during the
fiscal year 1972-73, the follo@dng breakdown of clients by income
data emerges (see Figure 13). The second problem with the data
emerges as the reader notes that for 26.7% (or 1154) of the
clients no income data was avdilable. Consequently it is assumed
that the individuals for whom -no data is available are
distributed by income in approximately the same pattern as was
found amonggthe individuals for whom data is available. If this
agsumption is partially accyrate, we can proceed to note that
roughly 2728 of the clients had incomes of $99/week or less
(i.e., existed in poverty) and 1594 of the clients had incomes
greater that $99/week (i.e., not below the poverty level). These
figures are illustrated in the matrix discussed in the text (see
Figure 10). .

LY




: ~--- Z _ FIGURE 12

Client Income Groups on Which Data
i is Collected by TDMHMR

—

Roughly Corresponds -

Client's Weekly Income

To An Annual Income Of: &'

A

Less than $50 ’ . Less than $2599

$50 - $99 | $2600 - $5148 /
yoL ]

$100 - $149 $5£W48

$150 - §199 $7800 - $10,348

$200 ~ $299 ' $10,400 - §15,548

s3:00+ - _ $15,600 +

Unknown ‘ . -

,»

*Approximate poverty threshold line

FIGURE 13
4 4

Clients Served by Bexar County MHMR
in Piscal Year 1972273
by Income

¢

‘Reallocatiaﬁ‘of Clients Assuming
with NO DATA Reallocation
Less than $50 (weekly) 806 294 1100
$50 - 99 1139 435 1628
5100 - 149 P05 st 962 ~
$150 - 199 212 « 77 289
$200 - 299 158 57 215 -
’:hf$300 / ABOVE - 94 34 . 128
Unknown 1154 - 1154 T
TOTAL ' 4322 4322
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APPENQIX B

+ For '’ the rateées of service use generated to be meaningful it
is critical that both ‘the numerator (users of service) and ‘the
denominator (populatlon‘ in service area)_ be as accurate as
possible. In relation to the numerator accuracy is a function of
the thoroughness of each center's reporting of data. But in
relation to the denomlnator the problem 1is slightly more
éomplicated. In order to obtain accurate population estimates.of
the number of persons in each age, sex and ethnic group for each
of the 28 service areas in the yéar 1978 (the year for which user
data was available) it is necessary to generate a series of
popdlation projections. This is critical as the population of
Texas is known to have grown coﬁ;iderabiy between 1970 and 1978.
In addition, data for 1980 was not available at the time this
publication was being produced. This section outlines the basic
methaods that were used to generate the apprOprlate population

N
projections. ‘

&

-~

Using standard demographic techniques the projection of a

population size to a point in time (e.g., 1978) can be dpne if a

rate of growth and a starting popﬁlation size can be established.
) S * !

Two formulae are required:

1. Pn = Poe®" ;

Where Pn is the populationéat time n (1978 in this case)
Po is the starting -population (time 0. or 1970 in
this case) ’ ,

]

e is the constant 2.7182818 (the base of the system
of natural logaritfims)

.
t
e
-
¢

r is the annual equivalent rate of growth (see below)

’ ( 132
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n is the number of years between the starting

population measurement .and the year to which the
population is{being projected (8 in this case).

Pn
2. r = 108 (FE)
n log e

Where Pn is the population at time n
Po is the starting population -
n is the number of years between the starting and final

population measurement
e is 2.7182818

The reference for both formulae is éhyrock & Siegel, "Methods and
Materials of Demography," page 379.

The 1970 census was chosen as the most accessible and
accurate source of data for the starting population sizeld

1. Data from the 1960 census can be used 'to calculate the

rate of growth from 1960 to 1970 for each age group.

- These data are not completely satisfactory Ffor two
‘ reasons. ’ ’

a. The 1970 census dié not distinguish Hispanics from
the remainder of the "White" population. Yet the
.Hispanic population is known to be growing at a
faster rate than the remainder of the population.
Demographers find that this is laxgely the result of
the generglly younger age structure of the Hispanic
population. '

~b. The rate of growth of the populations from 1960 to
1970 is known to be different from the rate of
growth to the total population from 1970 to 1975.
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Despite these limitations, the 1960 data are useful in that they
-

are deta11éd enough to permit us to compute a growth rate for each

age group. Even if these are not ethnicity specific, the dge

specific rates will provide us with more accuracy than would an
average or overall rate. .

\ . .
2., Data from a 1976 census bureau publication provide an
A estimate of the growth rate of the total population, QBL_-

without detail regarding age and ethnicity. These data
are useful in that they can be used to correct for some

of the error resulting from the use of the relatively
0ld (1960) data. v

The following fifteen steps outline the process for
generating- the population projections.,

STEP 1. Obtain the number of persons in each of the four age
groups who lived in the service area in 1960. (Census
publication General Population Characteristics -

. Texas, Table 16).

» STEP 2. Obtain the number of persons in each of the four dge
i - groups who lived in the service area in 1970. (Census
\ : . population General Population Characteristics - Texas,

“\ Table 19).

| .

} STEP 3. Obtain the age specific annual equivalent rates of

. { growth from appli?gtion of formula 2 above.
\ .

L4

STEP 4. Obtain the age an
1970. (Source
Texas, Table

ethnicity specific populations for
eneral Population Characteristics: -
gives figures for Total, White and

. Black). THe figures for Anglo were .ealculated By
subtractfng anish .Language/Spanish 'brfhhe persons

Table Spanish
Language/Spanish { Surname persons weré//;g:;ined from
computer- runs made by the Texas Department of Natural
Resources on the fourth count census. tapes,

: from the White ipopulation in the

134




118
STEP S.

STEP 6.

STEP 7.

STEP 8.

STEP 9.

Y

STEP 10.°

STEP 11.

STEP 12.

STEP 14.

of grdith using 1970 censu

,
: /
Apply the age specific rates of growth (from STEP 3 to
the age and ethnicity specific population (STEP 4) and
total (STEP 2) to yield. , -

Projegted populations (age and ethnicity specific and
total) for 1975.
Obtain 1975 censds bureau estimate of total population

size (source is current Population Reports, Series P-
25, No. 717).

Determine the proportion which each age group comprises
of the total projected population (from STEP 6) in
1975. :

Determine the proportion eagh ethnic group comprises of
the total_prbjected population (from STEP 6) in 1975.

Multiply the proportions from STEP 9 by the ‘total from
STEP 7 to obtain estimates of the ethnic group totals
which fun to the STEP 7 Total.

Determine the proportion which each age group comprises
of the ethnic group total in the projec¢tion to 1975
(from STEP 6).

Multiply the proportions from STEP 11 by the adjusted

ethnic group totals from STEP 10 to obtain the 1975

adjusted population by ethnicity ﬁﬁﬁﬁ—\hge. Also

multiply proportions from STEP 8 by total from STEP 7.

v

Obtain adfﬁsted area spqufic annual equivalent rates
as Po and STEP 12 output as

Pn. . ‘

Apply the ai% specific rates of growth (from STEP 13)

th the age and ethnicity specific populations (STEP 4)

and tofal (STEP 2)‘;0 yield (with N = 8).

. P %
135
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STEP 15. Projected population (age and-ethnicity specific° and >
total) for 1978. - ' . o
¢+ ‘ -
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14 N ;
, . - TABLE .9 . . )
. ’ ¥
‘ B
. - d -
‘. = - N * -+
. - ‘ MENTAL HEALTH RESEARCH PROJECT, 1981
~» . - MENTAL HEALTH TOTAL .
. ¢ t s +
4
i ~ ALL AGES - AGES 0-12 g AGES 13-20 ACES 21~-64 v AGES 65t
\ .
- . ANC MEX A BLx § ANG HEX A BLK  |-ANG HEX A BLK ANG HEX A Bk | anc HEX. A BLK
ABILEHE MIMR 7.6 6. .1 2.0 1.0 - 1.6 | 5.2 2.9 2,2 f12.2 12.8  20.1] 2.5 0.0 ' 8.5
AMARILLO HEMR 5.7 6.6 5.3 1.9 2.9 1.0 ] 7.8 9.6 s.4 | 7.6 8.8 9.1} 1.6 2.8 .9
N AUSTIN-THAVIS COUNTY MUMR :9,0 ., 8.1 13.6 § 4.8 2.5 7.1 ] 6.4 1.6 10.7 | 11.9 12.0 19.2] 4.9 10.6 9.2
BEXAR COUNJY HUHR 3.6 &R gs¥ 1.5 2.4 3.1 § 2.4 f.1 5.1 10,4 13.5] 1.9 6.4 5.2
BRAZOS VALLEY MIMR 8,1 430 - 7, 3.2 1.1 1.9 5.9 1.5 2.6 112,0 6.8 16,1} 3.1 0.0 3.2
CENTRAL COUNT [ES HIMR 7.0 4.9 6.6 4.2 1.1 2.2 | 7.0 5.3 6.3} 7.9 6.2 8.5] 6.1 ' 9.9 5.6
CENTRAI, PLAINS MIMR 12.9 10.7 13.7 7.4 6.2 13.5 }14.8 9.8 10,0 } 14.6 15.4 16.7§ 12.5 23.1 10.8
CENTRAL TEXAS MIMR 1.1 5.6  1l.1f 35 ) 0.6 | 7.7 2.4 15,8 }10,9 11,7 18.5] 2.4 1.9 3.0
VI DALLAS County MR 6.9 5.5 12.5 1.7 1.0 1.8 | .5.3 4.4 7.6 | 9.8 9.4 21.9f 5.0 4.9  12.5
DEEP EAST TEXAS HIMR . 9.9 2.9 8.2F 41 0.0 1.5 1 9.2 6.9 7.1 f13.4 7.4 14.2] 6.5 13.5 6.2
' HIME OF EAST TEXAS 8.3 43 1.8 2.9 97 1.4 |.1.0 1.4 3.5 | 12.6 8.9  15.6] 2.7 0.0 2.
T {E PASO HIMR 2.8 6.8 T.5Y s 4.5 5.1 | 4.9 5.2 4.3 | 6.8 9.8 10.7}] 2.0 3.4 2,0
CONCHO VALLEY CENTER 7.9 8.7 125 2.8 2.1 .6.3 | 1.6 6.7 14.7 | 11.0 14.8 17.8] 1.0 5.6 2.3
CULF BEND HUMR 13.4 13.7 13.7 § 10.9 7.6 6.2 1115 > 95 11,8 J17.6 20.9 21.4) 4.7 11.2 6.4
) GULY COAST MUMR 3.4 2.6 6.2 1.9 1.0 15 3.1 2,0 4.4 4.5 4.1 9.8] 1.3 2.0 4.6
K N -] HIMR OF MARRIS COUNTY 2.1 . 2.5 4.9 .1 .3 2§ 1.7 1.8 2.5 | 3.0 4.3 8.7] 1.5 3.5 3.7
rvy HEART OF TEXAS MUMR '/ 9.7 9.0 12,98 4.3 1.3 2.9 | 8.8 7.6 5.8 }13.8 15.7 24.3] 4.0 © 6.1 6.2
wl LUBBOCK MHMR 5.9 4.0 5.7 0 2.4 1.2 1.2 |- 4.2 3.2 3.2 | 8.6 1.6 11.2] 1.4 1.4 2.7
NORTUEAST TEXAS MIMR 6.7, 6.7 6.3 8 5,0 0.0 2.7 }10.0 16.6 s.6 ) 1.8 6.3 10.8f 1.7 0.0 1.2
n NUFCES COUNTY ”.L‘“R 6.1 6.8 7'6 l 4.9 5.0 6.8 6.3 6.9 6.8 1.4 8.6 ¢ 9.4 1.1 2.0 2.0
nggm:" PECAN VALLEY HIMR 6.0 T2 IS5 3.2 1.9 0.6 J12.1 0.0 3.2 | 6.7 1.4 2.8] .8 0.0 5.6
gty PERMIAN BASIH MIMR 13.8 16.1 20.6 § 8.6 5.1 8.5 |15.0 13.6 18.1 | 20.5 27.2 32.3} 5.5 133, 7.3
o SABINE_VALLEY MIMR 8.4 0.0 7.6 § 4.1 0.0 1.0 } 8.4 _ 0.0 4.34811.8 0.0 15.0] 2.6 0.0 2.9
=z HIBR ‘OF SUUTHEAST TEXAS 5.2 2.2 8.7 §- 2.0 .3 1.9 | 5.6 3.0 o} 7.0 2.9 14.2] 1.9 ¢ 1.3 5.6
o TEXOMA MUMR 7.1 2.1 11.1 3.1 3.3 3.7 7.8 ; 1.8 5.1 | R9- 8.7 _ .2%.9 2.7 0.0 3.8
— TARRANT MR CENTER 53, 4.8  10.1 .8 .4 1.0 | 3.0 2.4 5.0 | 8.3 Yz 18.8] 2.9 6.6 6.4
== TRUPICAL TEXAS MUHR 4.5 3.8 1.7 2.6 1.3 6.3 | 5.0 2.6~ 6.3\ 6.4 6.7 9.9} 1.7 3.5 5.1
|-------:= VICILITA FALLS MIMK 8.4 - 6.7 1.2 3.2 5.5 2,2 | 59 A7 6.6 11209 9.1 18.7§ 2.5 0.0 3.4
r™ ’ Hean = 7.42 6.05 9.31 3.69 220 3.32  7.13 5.217 6.82 1p.07 9.54 15.4 3.23 475 415
Q N
3 -

|
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- TABLE 10
- - 4
> - - 5
& ¢, K .
o - HENTAL HEALTH RESEARCH PROJECT, 1981
MENTAL HEALTH MALES : e
1'” .
, AGES 0-12 ACES 13-20 ACES 21-64 AGES Q5+
. HEX A . BLK | ANG HEX A BLX | anc HEX A BLX ANG  MEX A BLX | ANC MEX A BLE
ABILENE HIMR .5 l 2.3 1.0 3.31 4.8 1.6 2.9 | 9.6 9.6 11.0} 1.9 0.0 3.8
AMARILLO MuMi ] 3 f 2.3 2.4 1.41 7.4 10.3 5.2 | 6.1 6.8 9.5] 1.4 2.7 0.0
AUSTIN-TRAVIS COUNTY MIMR 7.7 7.6 12.2 § 6.5 3.5 10.3] 6.3 3.7 1Z.1 | 9.0 9.2 14.3] 3.7, 8.7 6.5
BEXAR COUNTY HIHR 29 59 7.2 1.7 3.5 ° 2.9] 2.2 6.6 5.0 | 4.0 7.4 11.6] 1.3 5.6 3.7
BRAZOS VALLEY HIMR 6.5 3.4 1.7 3.4 1,2 +1.9} 5.0 1.1 1.9 9.2 6.8 18.6] 2.4 0.0 . 3.0
) CENIRAL COUNTIES MIUMR 5.3 .1 . sS4 f sl 1.1 3.7} 6.5 5.2 7.6 | 4.9 4.5 5.0] 5.5 9.0 5.1
CENTRAL PLAINS MHMR 10.8 10.4 14.2 § 10.1 7.8 15.9 |13.0 8.1 9.4 110,5 13.1 14,4} 10.4 24,3 20.7
| CENTRAL TEXAS, MIMR 5.2 3.6 . 10.8 4.9 1.8 0.0} 6.0 - 2,2 17.3 6.9 6.6 13.5) 1.1 0.0 7.5
DALLAS COUNTY MIMR 4.9 4.1 101§ 2.2 1.3 2.4 ] 5.6 4.7 8.4 | 7.8 7.4 18.3] 4.4 53 3.9
DEEP_EAST TEXAS MIMR ' 0 A4 T 7.7 R4 0.0 2.219; 6.1 5.8 | 9.7 "5.2 14.0f 4.7 12.0 4.4
HiMR OF FAST TEXAS 65 31 , 7.1F 3.1 2.1 2.0 5.9 3.2 3.4 | 9.4 4.3 141 2.3 0.0 2.2
EL PASO HIMR Qoss 1. 8l 1.8 6.4 8.9] 4.6 5.7 5.3 | 5.6 9.4 10.1] 1.4 3.0 0.0
CONCIO VALLEY CENTER F s 72  usl 3.4 3.1 5.0f 6.2 9.5 18.7- | 6.8 9.4 15.5] 1.8 5.4 0.0
. GULF BERD MIIMR : *10.8 K' 10.9 }2-6 I 14.8 9.1 1.8 9.9 9.9 11.4 11.5 12.2 't '1§ 14 372 15 7 4.6
GULF COAST HIMR N Y i3 6.9,{ 2.2 1.2 1.9] 3.5 1:5 6.0 | 3.9 3.4 10.9] 1.2 2.6 1.9
MIMR OF ARRIS COUNTY 2.0 0 2.2%° 5.2 .1 .4 1.0} 1.9 - 2.2 3.8 | 2.6 3.6 9.1} 1.% 2.8 2.8
HEART OF TEXAS HIMR 7.9 -BWEF  10.9 l 5.3 2.0 3.40 9.3 ° -71.3 6.8 | 9.6 11.7 19.4] 3.1 8.4 6.0
LUBBOCK MIMR ~] 4.8  =3.3 4.4 X 3.2 “1.7 1.4 ] 3.6 2.3 3.4 | 6.5 5.8 8.2] 1.1 1.1 1.8
ﬁ HORTHEAST TEXAS MR 5.4, 1.9 6.6 § 8.1 0.0 4.31.8.8 41.7 4.7 ] 5.3 5.1 11.2} 1.4 0.0 " .9
[ Ve NUECES COURTY MIMK ‘fos9, 7T 10 v 71.2f 6.5 6.4 9.31.7.5 7.8 7.2 {.5.9 7.67 7.0} 1.6 1.9 2.2
wes] PECAN VALLEY MIMR . < 5.4% "1.L 2.5 ﬂ 4.4 3.9 0.0 [172.8 0.0 0.0 4.4 0.0 5.4 .9 0.0 0.0
] PERHIAN BASIN MIMR 13.6 16.9 - 23414 7.6 11.015.2 17,9 18,1 §15.1 23.8 ", 33.8] 5.1 17.8° 4.4
% SABINE VALLEY MUMR 6.3 » 0.0 '7.1 | 4.0 .0.0 1.21 7.3 0.0 4.2 8.3 0.0 15.2]1 2.0 0.0 1.4
_‘< MIMR OF SOUTIEAST TEXAS .2 2.5 1.2 2.4 .6 2.4} 5.3 5.8- 8.7 5.0 1.9 10.4§ .1.7 2.4 2.8
THXOHA HIMR . ‘%.9 3.9 . 6.7f 3.7 3.% 2,21 7.4 0.0 2.1 | 1.4 - 6.7 13.71 1.7 .0 3.6
z TARRANT MR center | 49 - 49 8.9f 1.0 -4 1.21°3.1 2.8 44§ 30 = 16,8] 2.5 13.4 7.4
ws | TROPICAL TEXAS HIMR J 3.4 3.8 7.4! 2.7 7 1.6 13.9] 4.6 2.9 65 | 4.2 7.1] 1.3 3.2 0.0
-r_: WICHITA PALLS HIMR 6.9 6.4 9.0 4,1 6.1 91 5.1 5.8 1.7 9.9 7.3 16.8] 19 00 2.3
:=; Hean 3 (615 5.46 | B.53 _4.24 - 2.84 4,35 6.7t - 6.49 7.070 7.38 7.30  13.36 2.6l 5.19  3.85
Q C Loy 3 ) . ‘ ,
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. TABLE 11 ’
-~ 7
. - o
. . MENTAL HEALTHN RESEARCN PROJECT, 1981
- / MENTAL HEALTH PEMALES ' .
Y > A\ N
ALL AGES AGES 0-12 AGES 13-20 ACES 21-64 | AGES 65+

ANC HEX A 8Lk [ Anc HEX A BLX | Anc MEX A BLK ARG . HEX A sk 1 AnG HEX A | BIX
ABILENE RiMR 8.8 8.0 13.6 1.7 1.0 0.0 57 4.3 1.5 14.6 15.8 23# 2.9 0.0 12.3

AMARILLO HIMR 6.4 1.6 530 1.5 3.5 A 8.2 8.9 5.6 9.0 10.8 8.7 1.7 2.9 1.8
, AUSTIN-TRAVIS COUNTY MuMR § 10.4 8.7 14.8 § 2.9 1.5~ 3.8 [%%.5 5.5 9.3 | 14.8 14.8 23.3F 5.7 12.1  11.0
BEXAR COUNTY MHMR 4.2 7.7 5.6 F 1.4 1.3 3.2 2.6 5 6 5 8 6.2 13.1 15.1] 2.2 6.9 6.2
BRAZOS VALLEY HIMR 3.9 RS BT 1.8 7.5 6.8 3.4° ] 15.2 6.9 ‘14,11 3.6 0.0 3.3
- CENTRAL COUNTIES MIHMR 9.0 5.9 8.4 § 2.7 1.2 1 7.8 5.5 4.0 | 11.9 8.8 1l4.4] 6.5 109 6.1
CERTRAL PLAINS MIBR 14.9 11.1 13.2 § 4.5 4.9 11.1 .1 16.7 11.6 10.6 18.5 17.1 18.71 14.2 21.7 0.0
CENTRAL TEXAS MUMR 8.9 7.6 11.3 J 2.0 1.7 0.0 9.6 2.5 13.8 | 14.4 16.7 22.1] 2.9 3.4 0.0
DALLAS COUNTY MR 7.8 6.2 4.0 § 1.1 -8 1.2 5.1 4.1 7.0 | 11.7 11.4 4.8] 5.3 4.6 15.5
DEEP EAST TEXAS MIMR 11.7 7.6 8.7 3.1 0.0 .1 9.1 7.6 8.3 16.9 10.2 !;."3 8.0 14.3 7.9
HIMR OF EAST TEXAS 10.0 5.3 8.5 2.7 0,0 .8 8.2 0.0 3.5 15.5 13.2 16.9 3,0 0.0 3.0
EL PASO MIMR I o 6.3, 6.2 | 3.4 2.5 1.2 | 53 47 3 | 8.1 10T CILS) 540 38 3.6
CUNCHO VALLEY CERTER 101 10.2 13.2 2.1 1.0 7.6 9 2 4.2 10,2 15.0 20.1 19.7 3.8 5.7 4.0
GUIF BEND MIMR Jis.8. le.4 14.7 F 7.1 6.1 , 4.4 ]13.1 9.1 12.3 | 23.4 29.0 23.3| 5.7 6.1 7.7
GULF COAST HIMR j 3.6 3.0 350 15 .8 4 1.1 2.6 2.6 2.9 5.2 4.7 8.7 1.5 1.4 7.0
MIR OF IIAKRIS COUNTY | JEE 2.7 4.6 6 .2 .4 1.5 1.4 1.4 3.3 5.0 8.4§" 1.6 4.1 4.6
[ MEAKT OF TEXAS HMIMR 1.4 10.4 14.6 § 3.2 .5 2.3 8.2 7.9 4.8. | 17.7 19.6 28.3] 4.7 4.3 6.4
LUBBOCK MHMR 6.9 4.8 6:9 1.7 B s 1.1 4.9 4.0 2.9 10.7 9.2 - 3.7 1.5 1.7 3.6
NORTIEAST TEXAS HIMR 7.4 5.8 6.0 & 1.9 0.0 r2 [11.2 7.5 6.1 | 10.2 8.4 ~ 10.5} 1.9 0.0 1.5
NUECES COUNTY HHMR 6.3 6.7 8.0 3.2 1.5 4.3 5.1 6.1 6.3 8.8 9.6 11.5 8 2.1 1.8
oo ve) PECAH VALLEY MIMR 6.6 1.3 2ol 2.0 0.0 0.0 J11.2 0.0 A5 9.1 3.0 0.0 . 0.0 8.8
w‘ 1 PERHIAN BASIN HMUMR 7.8 Ba—"B0F 56 3.6 6.1 | 14.9 9.5 18.2 | 25.6 30.7 3107 55  10.2 9.9
Itacd SABINE VALLEY MIMR 10.3 0.0 7.9 4.1 0.0 ,.9° 1 9.8 0.0 4.5 15.1 - 0.0 14.9 3.0 0.0 4.2
HIMK OF SOUTIEAST TEXAS 6.1 . 1.9 10.1 | 1.7 0.0 1.5 5.9 .6 5.4 8.9 3.9 1.5] 2.1 0.0 8.0
% TEXOMA HIHA 32 5.0 %9 | 28 3.3 5.2 5.1 3.0 7.9 | 12.2 10.5 28.7] 3.3 0.0 3.9
.-;G; TARRANT MIMR CENTER 5.8 - 4.8 11.1 I .0 i 4 @ 0 2.9 2.2 3.5 9,2 9.7 20.6 3.2 0.0 5.6
-l TROPICAL TEXAS MIMR 5.6 3.9 7.9 2.3 1.0 0.0 5.4 2.2 6.2 8.3 7.1 12.3 2.0 3.7 9.6
o WICHITA FALLS HIMR j 99 6.9 11.4 | 2.2 ,4.9 3.6 7.1 2.9 s.1 | 15.8 110 20.4 3.0 0.0 3.8
=l Mean = 865 6.66 l0.01 - 2.59 1.58 2.33  7.62  4.65 6.52 12.69 11.8 17.22 3.68  4.28  5.75

Q 1 . .
_ 14y . »

PArar

1

ww
5
r)

B e
[Ua'N
w




- TABLE 12

. .

. MENTAL HEALTH RESEARCH PROJECT, 1981

) . ALCOHOL. TOTAL '

) - ALL AGES AGES 0-12 © aces 13-20 Aes 21-64 AGES 65+
ANG MEX A BLX || ANG HEX A BLK | ANG MEX A BLX ‘| ANG MEX A BLx | AMG MEX A BLK
ABILENE HIMR I 2.0 8 1.5 § 0.0 0.0 0.0 3 0.0 .7 3.6 1.8 2.9} 1.0 5.0 1.7
AMARILLU MIMR 2.9 1.5 .61 0.0 0.0 0.0 .4 .2 0.0 5.2 3.6 1.4] 1.5 1.4 0.0
AUSTIN-TRAVIS COUNTY Mz J 1.2 1.2 2.3 | 0.0 0.0 0.0 .1 .7 0.0 2.1 2,2 , 4.8} .8 1.3 .9
BEXAR CUUNTY HUMR i 30 3.7 2.7§ 0.0 0 0.0 |10 1 2 2 1 s 79 5.7] 1.3 11 N
BRAZOS VALLEY MIMR 2,5 40 2.8 0.0 0.0, 0.0 § o3 2.2 7 4.1 8.4 6.7 .6 0.0 1.2
CENTRAL COUNTLES MIlMR I 1.2 2.6 1.0 .0 0.0 2 6 9 0.0 19 4.8 1.8 .4 1.6 .6
CENTRAI_PLAINS MIHR 1.9 1.3 78 00 0.0 0.0 2 5 0.0 3,5 2,9 1,54 1.1 3.9 2.7
. |CcENTRAL TEXAS HMIBR T1.1 .7 1.0f o.0 0.0 0.0 ] 1 - .6 0.0 | 1.9 1.5 2.8] .6 - 0.0 0.0
DALIAS COUNTY MIMR B .1 4 oo 0.0 0.0'}l .o 1 .1 6 . .3 .8 .2 0.0 3
DEEP EAST TEXAS MIHR 1.6 1.0 1.3 0.0 0.0 0.0 6 0.0 0.0 2.9 1.8 . 3,2 .6 0.0 .6
HIMR_OF EAST TEFXAS 1.0 0.0 78 0.0 0.0 0.0 -1 0.0 0.0 1.8 0.0 1.7) .5 0.0 4
EL PASU MIMR L2 -4 .24 0.0 0.0 0.0 .1 .0 0.0 3 8" sl .2 5 . 0.0
CONCHID VALI EY CEHTER .1 .1 0.0 0.0 0.0 0.0 | 0.0 0.0 0.0 .2 .2 0.0} 0.0 0.0
CULF BEND MUMR 1.0 1.1 1.9 0.0 -1 0.0 .1 .4 0.0 | 1.8 2.3 44) .6 .5 0.0
GULF COAST MIMR r.o 0.0 0F oo 0.0 0.0 | 0.0 0.0 0.0 31 0.0 1l 6,0 0,0 0.0
HIMR UF IARRIS COUNTY I .0 -0 1§ 0.0 0.0 0.0 | 9.0 0.0 .0 1 0 .}l .o 1 .1
) MEART OF TEXAS HIMR 1.7 2.9° 2.2 0.0 0.0 0.0 9 .9 0,0 3.1 6.5 5.3 4 0.0 0,0
LUBBOCK MITHR ] I 10 5 1,0 o.0 0.0 0.0 1 3 2 ]. 1.8 1.1 2.4 . .8 00 3
NOKTIEAST ‘TEXAS HIHR I 0.0 1l o0 0.0 0.0 | 9.0 0.0 oﬁ\z.s 0.0 1] 0.0 0.0
Sf UECES COUNTY MIMR I T.4 .6 .8f 0.0 0.0 - 0.0 1 .1 0.0 .4 1.1 1.8] .7, 9 0.0

.. |recan et 3 6, UTUR oo 00 00}l " 90 00] .5 3.4 00l 00 00 00
iyl PERHIAN BASIN MIIR 5.1 2.9 3.1 1 0.0 0.0 4 0.0 0.0 | g2 7.3 6.8] 2.8 2.4 3.1
c SABINE VALLEY MIMR 1.9 6 , o .0 0.0 00| .1 0.0 2] 3.5 1.4 13] 7 0,0 1
€3> [mem oF sobmueast TEXS .2 -1 3§ o0 00 00]o00 00 1] 2 8] 00 00 00
IB:'Z: TEXOMA MUMK .6 .5 . .7 0.0 0.0 0.0 .1 '0.0 0.0 1.0 1.1 1.8 4 0.0 0.0
TARRANT HIMR CENTER 1.5 1.5 .7 .0 0.0 0.0 4 .3 0.0’ 2.6 3.2 1.5 .3 1.7 .2
3? TRUPLCAL TEXAS HIMR -8 -4 0.0§ 0.0 0.0 0.0 | 0.0 .0 0.0 1.5 .9 ., o0} -3 .2 0.0
§ WICIITA PALLS MIBIR . 6 7 3f 0.0 00 o0.0] .1 0.0 0.0 1.1 1.7 81 .2 0.0 0.0
-~ Henn = 1.26 1.06 .96 0.0 0.0 0.r .27 , .30 .08 2.24 2.30 2.18 .58 .56 .48
Q : ’
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TABLE 13 -
PR < a - T ‘ - " - ¥ ‘- .
. ' .
i MENTAL HEALTH RESEARCH PROJECY, 1981
: ) ALCOHOL MALES ;
l =
AL AcGES «w  AGES 0-12 . AGES 13-20 AGES 21-64 AGES 65+
. N HEX A Bk J ANG MEX &~  BLXK | AnG HEX A BLK ANG MEX A BLX | ANG HEX A BLK ~
ABILEHE MIMR 3.4 14 2.2 0.0 0.0 0.0} .4 o0 15 1 6.2 3.3 3,71 2.0 0.0 3.8 .
AHARILLO HUHR 5.0 2.8 1.2§ 9.0 0.0 0.0 .1 4 0.0 8.8 6.6 3.0f 2.9 . 2.7 0.0
AUSTIN-TRAVIS COUNTY MR 1.8 © 2.0 4.3 §-0.0 0.0 0.0 .1 1.4 0.0 3.0 3.7 9.3} 1.7 1.9 2.2
BEXAR COUNTY MIMR 5.0 7.2 494 0.9 .0 0.0] 1.5 2.3 .4 8.6 15.9 10.9] 2.8 2.4 1.9
BRAZOS VALLEY MIMR 4.2 7.1 .5.4 § 0.0 0.0 0.0] 3.2 3.8 1.2 6.7 T14.7 16.1) 1, 0.0 2,1
CENTRAL COUNTIES MIIMR 1.9 4.2 ea.5f .1 0.0 1l 1a 15 0.0 2.8 7.4 2.6 .9 3.0 1,3
CENTRAL PLAINS MIMR 2.8 2,2 i 0.0 0,0 0.0 3 - 1 0.0 5.2 5.2 1,01 1.6 6.9 5,2
CENTRAL TEXAS MIBMR} 1.6 1.4 228 oo 0.0 00] oo 1.1 0.0 2.8 2.9 6,71 1.2 0.0 0,0
DALLAS COUNTY HIMR .5 .2 .;r 0.0 0.0 0.0] .0 .1 .1 .9 .5 1.40 .4 0.0 .5
DEEP EAST TExXAs hume 3.0 18 2.6 01 2.0 0.0 g0l 1.1 0.0 0.0 5.4 3,2 6,5] 1.2 0.0 1.2
MUMR OF EAST TEXAS 1.7 0.0 1.3 §®o 0 0.0 oo} .2 0.0 0.0 3.1 0.0 3.3} .8 0.6\ .4
EL PASO MIHK - .3 .1 48 00 0.0 0.0 1 0 0.0 .5 1.6 9 .5 1.0 0.0~
CONCHO VALLEY CERTER 2 1 o.0f no e ool 00 0.0 a0 .3 .3 0.,0f .3 0.0 {0.0
GULF BEND MIIME 1.9 2,0 .78 0.0 2 ool .3 2 0.0 3.1 4.3 g1l 1.4 .9 0.0
CULF COAST MUMR 1 00 of po 0.0 00l 00 0.0 0.0 N 0.0 Jl 0.0 0.0 0,0
HHMR OF HARRIS COUNTY .0 .0 .1 0.0 0,0 0,01 9.0 0.0 - 0,0 .1 .1 .2 L0 .3 .2
HEART OF TEXAS MIMR ~ 2.8 4.9 418 o0.0 0.0 0.0l s 1.8 0.0 5.1 10.9 10.3] 1.0 0.2 0.0
LUBBOCK MIMR 1.8 -~ .9 1.8 0,0 0,0 0,0 .2 .3 %) 3.0 2,2 4,2 1.1 0.0 1.8
HURTHEAST TEXAS HIMR 4 0.0 .18 0.0 0.0 0.0f 0.o + 0.0 0.0 .7 0.0 .31 0.0 0.0 0.0
NUECES COUNTY MIMK 2.2 1,1 1,6 0.0 0.0 0.0 .1 .2 0,0 3.9 2.3 3.5¢ 1.1 1.5 0.0
PECAN VALLEY MIMR 4 5 008 0,0 0.0 0.0) .4 0.0 0.0 g h3 0.0 0,0 0.0 0,0
PERMIAN HASIN MIMR 8.9 5.3 %3 N 0.0 0o} .s 0.0 0.0 ] 16.2 13.1 10.0f 5.3 5.9 6.6
SABINE VALLEY MIMR 2.9 13 1.0 .1 0.0 0.0 i 0,0 -1 5.5 2.8 2.3} 1.1 0.0 .2
 HIMA OF_BUUTHEAST TEXAS -2 1 78 0.0 0.0 ‘0.0 0.0 0.0 .1 ] .3 1.6} 0.0 0.0 m0.0
TEXUHA HIHR 1.0 1.0 1.t § 0.0 0.0 0.0f .2 0.0 0.0 ] 1.8 22 20| .8 0.0 3.0
TARKANT MUMR CENTER 2.4 2.9 1.1 .0 0.0 0.0 .7 .5 0.0 4.2 6.0 " 2.5 .9 4,_3 .4
TROPICAL TEXAS MIMR l 1,3 F) 0.08 0.0 0.0 - o0.0},0.0 .1 0.0 2.6 1.9 0.0f .3 .3 0.0
WICHITA PALLS MIMR .9 15 4 oo 0,0 0,0l .2 0,0 0.0 1,7 3,3 LU .4 0.0 0.0
, Hean = 2,09 1.90 1.70  ~.01 .0} .01 .4 .53 Jd4 3,70 4.14 3.98 1.12 1.08 1,00
46 . : B 147
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: TABLE 14 )

MENTAL NEALTI! RESEAHCI PROJECT, 1981

9¢1

& .

. - ALCOHOL FEMALES e
ALL AGES AGES 0-12 AcES 13-20 | ACES 21-64 AGES 65+ .
ANG MEX A BLK J ANG HEX A BLK | AHG MEX A BLK ANG HEX A B | anc HEX A BLK
ABILEHE MIMR * 2 2 9§ 0.0 0.0 0.0 3 0.0 0.0 1.2 & I3 0T 0.0
AHARILLO HiMR i o0 .2 0.0 0.0 0.0 0.0 2 0.0 0.0 1.7 ) o. 3 0.0 0.0
' Avsyfn-Teavis county mupr R .7 3 .44 0.0 0.0' 0.0 .1 Y 0.0 40.0 1.1 .6 S .2 f .8 0.0
BEXSR COUNTY HIHR | 1.0 A - %R o0 00 0.0 3 .1 0.6 | 17 I0 L7 . 00 0.0
mulws VALLEY HiIMR .7 .7 ] 0.0 0.0 0.0 1 i 00 "3 1.2 1.6 9 2 0.0 - 0.0
CERTRAL COUNTIES MIMK | -3 28 0.0 * 0.0 0.0 | 0.0 0.0 0.0 .1 .7 .5 0.0 .0.0 0.0
CENTRAL BLAINS HMUHMR ‘ § 1.0 -3 .13 0.0 0.0 0.0 | g0 4 0.0 1.9 .1 1.9] .6 0.0 0.0
. | CEHTRAL TEXAS MIMR 1 .6 - 0.0 0.0f o.0 0.0 0.0 2 0.0 0.0 1.1 0.0 0.0 .2 0.0 ‘0.0
QALLAS COUNTY HIMR -2 0.0 -2 0.0 0.0 0.0 .0 0.0 .0 4 0.0 a3 0.0 1
=7 TDEEP EAST TEXAS MR | 0.0 28 0.0 . 0.0 0.0 2 0.0 0.0 I 0.0 a1 d.0 0.0
" Liume or east Texs P 0.0 -2} 0.0 0.0 0.0 | g.0 0.0 0.0 6 0.0 a3 .2 0.0 4
¢ EL PASO MIHR I -1 -1 0.0F 0.0 6.0 0.0 | 0.0 0.0 0.0 .2 1 0.0]. 0.0° ° .1 0.0
CONCHO VALLEY CENTER 0.0 0.0 o0} . an oo | 0.0 0.0 0.0 0.0 0.0 0.0 90,0 0.0 _ 0.0
GULY BEND MMMR P 2 .2 Af 50 0.0 00 ] 0.0 0.0 0.0 4 4 7] 0.0 0.08 0.0
' J ULk coAsT MUMR .Q 0.0 .0f o.0 0.0 0.0 ] 0.0 0.0 ™ 0.0 - .0 0.0 ~1] 0.0 0.0 0.0
MIHR OF HARRIS COUNTY 1 L OF 0.0 0.0 0.0 | 0.0 0.0 0.0 .1 0. .1 .0 0.0 1
i : HEART OF TEXAS MHMR ' .6 .9 .5 0.0 0.8 0.0 I 0.0 " 0,0 1.2 2.1 1.2 1 0.0 0.0
. LUBBOCK MiMR .3 .1 < .3f o.0 0.0 0.0 .0 .2 0.0 I .8] .2 0.0 0.0
o HORTHEAST TEXAS MIIMR .2 0.0 0.08 o.0 0.0 0.0 | 0.0 0.0 0.0 | . .3 0.0 0.0] .2 0.0 0.0
; HUECES COUNTY MHMR - ' .6 .1 .2} 0.0 0.0 0.0 .2 1 0.0 ) 1 a3l s 3 0.0
= PECAN VALLEY MIMR .1 .6 0.0 o.0 0.0 0.0 | 0.0 0.0 0.0 .3 1.5 0.0] 0.0 0.0° 0.0°
e PERMIAN BASIH MIMR. 1.5 -5 L.9g 0.0 0.0 - 0.0 4 60 0.0 2.5 1.4 6.3 .9 0.0 0.0
gg SABINE VALLEY HHHR | -2 g-g -g 0.0 0.0 0-0' -1 0.0 .2 1.6 . 0.0 4 .3 0.0 0.0
. HIMR OF SUUTHEAST TEXAS : - ‘Yf 0.0 0.0 0.0"}. 0.0 0.0 0.0 .2 0.0 .1} 0.0 0.0 0.0
L TEXUMA_MUMR B} .2 0.0 .4f 0.0 0.0 0.0 | 0.0 0.0 0.0} .3 0.0 ~-1.0] .1 0.0 ~ 0.0
3 TARRANT HIMH CENTER .5 .1 .38 o.0 0.0 0.0 .1 .2 0.0 1.0 -2 -1 0.0 0.0 0.0
o v TROPICAL_TEXAS MIMK -3 0 00§ 0.0 0.0 0.0 } 0.0 0.0 0.0 .5 .1 0.0] .2 0.0 0.0
Fom Lwicurna vans wie -3 0.0 2] 0.0 0.0 0.0 | 0.0 0.0 0.0 -5 0.0 ~ 5] 0.0 0.0
12 Mean =~ .46 .18 .29 0.0 0.0 - 0.0 .08 .03 .ot .81 .41 H70 .19 0 04 .02
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o . v - . . . ’ ) MENTAL UIEALTI RESFARCH PROJECT, 1981
. ! Bty ~ R - . -
. - . DRUG TOTAL ]
o \ b awlaces ) AGES 0-12 AGES 13-20 == AGES 21-64 Y AGES 65+
— . ) ANG . MEX.A  BLK fANG  MExa Bk Jasc  mex A Bk | e MexA Bk | A meXa omx
ABILENE HIMR o] 1.5 226 1.4 8.0 ° 0.0 0.0 | 4.0 1.9 3.0 1.5 7778 I.¥] 0.0 0.6 0.0 .
AMARILLO MIHE . . .6 1.4 ) .0 0,0 0.0 |1.3. 2.5 .5 .8 2.3 a1 e 0.00 0.0 >
AUSTIN-TRAVIS COUNTY MIIMR 1.4~ 4.4 3.8§ 0.0 S .6 6.7 2.0 2.3 6.6 7.4 .1 0.0 0.0 ’
BEXAR COUNTY MIMR .4 1.2 Sl 00:. 1 o0 | . 0.0 K 2.4 -___2.0] .0 .0__ 0.0
’ BRAZOS VALLEY MIMR X 1.3 %[ 0.0 0.0 0.0 ] 1.9 .5 5 g - ¢ 0.0 0.0 « ‘0.0
! CENTRAL COUNTIES MIMR < ] 5. .1 . .9f 0.0 0.0 0.0 | 1.2 1.6 .9 5 6 1.3 1 0.0 0.0
CENTRAL PLAINS MIMR I 5. 4 . .5 0.0 0.0 0.0 3 N 1.7 9 PR .5 .3 - 1.9 0.0
? 4 ENTRAL TEXAS MIMR I I .1 .5 0.0 0.0 0.0 .1 0.0 0.0 .2 44 1.4 .0 0.0 0.0
DALLAS COUNTY HUMR .5 -1 1.3Y -0 0.0 0] .6 .5 .3 .7 1.4-  2.9] .o 0.0 0.0
-~ DEEP EAST TEXAS MIMR I .2 0.0 .1 I 0.0 0.0 0.0 .3 0.0 ., 0.0 .2 0.0, ¥] 0.0 0.0
* | or gasT TEXAS P 5 0.0 5§ 0.0 0.0 0.0 7 0.0 2 7 0.0 T.1] .2 0.0 .2
REL PASD HIMR - g -6 1.0 2.1 0.0 - 0.0 0.0.] .2 1 0.0 1.1 2.4 4.5] 0.0 1 0.0
CONCHO VALLEY CENTER | R .15 o,0f 0.0 0.0 0.0 .3 .3, 0.0 .2 0.0 0.0] 0.0 o 0.0 0.0
. GULE BEND MIMR > 3 A X1 Y 0.0 0.0 .0 .1 . 0.0 L4 - .9 ~.8] 0.0 0.0 0.0
J GULF COAST MiMR _ ° ’ l' 33 .4 § 0.0 0.0 0.0 .0 0.0 0.0 .5 < .6 90 .17 0.0 0.0
MIMK OF HAKRIS CUUNTY 1 .0~ .0 .0 .0 ¢ 0.0 0.0 .0 >.0 0] .0 .0 .0] 0.0 0.0 0.0
UEART OF TEXAS MIMR .7 1.1 1.3 0.0 0.0 ova 1.2 2.4 .6 1.1 1.3 3.2} 0.0 0.0 0.0
" LUBBOCK MIHR -~ .5 1.9 21§ 0.0 0.0 0.0 | -1 3 2 8 .7 52] 1 . 9 To.o
. * | NORTHEAST TEXAS MIHR ] -2 0.0 'fl 0.0 &0 - 0.0 4 0.0 b.g .2 0.0 .1 0.0."' 0.0 0.0
;.,fb [ nuEces covnry sma I 1.2 1.3 8 0 0.0 0.0 T2 33 L7} 1.5 1.2 .9] 0.0 0.0 _ 0.0
- PECAN VALLEY MIMR w1 0.0 0.0 0.0 Q.0 0.0 .2 0.0 0:0 .1 0.0 *0.0} 0,0
o PEKMIAN BASIN MIHR p 7 e 1.1 } 0.0 0.0 8.0 | .7 1.2 3] Lo- 3.2 2.3 1 1.2 .. 0.0
fi-fx' SABINE VALIEY MIMR | ' 0.0 .1 eo 0. ° 0.0 .5 0.0 ° 0.0 .6 0.0 3] 0.0 0.0 ". 0.0
e MIMR_OF SOUTIEAST TEXAS .5 1 1.0% .0 0.0 - 0.0 .8 .3 L1 |. .8 0.0 1.7} 0.0 0.0 0.0 ¢
P TEROHA HHK' . Z .~ .5 1§ 0.0 0.0 . 0.0 X 0.0 .5 3 1.1 0.0f 0.0 0.0 0.0
R TARRANT MIHR CENTER .0 . .0 .0f 0.0 0.0-7 0.0 .0 .1 0.0 .04 70,0 .11 0.0 0.0 0.0
= TROPICA] TEXAS MIMR ] 1.1 0.0f 0.0 o 00 [ 2.5 I3 0.0 1.2\ L.e . 0.0} 0.0 0.0 0.0
=t o [utcuita eauls mmg .2 .3 .2 B 0.0 0.0 0.0 3 ] 0.0 2,0 .3 .51 0.0 0.0
;é:—‘i‘ Hean = .48 8l- . .73 0.0 ., 0.0 0.0 -..73 , .19 ' .48 68" 1.29 1.45 .04 14 .01,
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! ! e \ HENTAL HEALTH RESEARCH PROJECT, 1935@_ <
} DRUG MALE
N ALL AGES AGES 0-12 AGES 13-20 g ACES 21-64 ) AGES 65+
ANG MEX A BLK § ANC MEX A BIK | ANG HEX A BLK ANG . MEX A BIX | ANG MEX A 8L
ABILENE HIMR 2.4 5.0 250 00 0.0 0.0} 6.1 ~ 12.2 5.8 2.6 5.8 298] 0.0 0.0 0.0
AMAKILLO HIMR . I .9 1.7 .6 .0 0.0 0.0] 1.9 3.4 1.0 1.1 2.6 1.0 0.0 0.0 0.0
AUSTIN-THAVIS COUNTY HMIHR 2.0 6.3 5.7 0.0 1 .2 .8 8.1 2.7 3.3 10.1 11.3 .2 0.0 0.0
BEXAK COUNTY MiHR .5 2.1 1.51 0.0 .2 0.0 1 1.4 0.0 9 ' 4.3 3.4 1 1l . 0.0
BRAZOS VALLEY MIMK .6 2.5 .60 00 0.0 00 6 1.2 0,0 .9 3.8 .11l o0 0,0 0.0
p CENTRAL COUNTIES MIIMR -7 1.1 1.1 0.0 0.0 004 156 213 1.1 .7 .9 1.5} o.0 0.0 0.0
CERTRAL PLAINS MIMR .5 .5 78700 0.0 00 2 « 1 3.1 1.0 .1 9.0 00 35 00
CENTRAL TEXAS MIMR .1 :3 1.1 8 0.0 0.0 00} oo 0.0 0.0 | 2 - J 3.4 g0 0.0 0.0
DALLAS COUNTY MIMR .7 1.1 1.7 % 0.0 0.0 0.0f .9 a® s 10 2.1 3.8 .0 0.0 0.0
DEEP EAST TEXAS MIMR 2 0.0 N 0.0 00| .4 0.0 0.0 22 0.0 4,2 A 0.0 0.0
MM 0P EAST ThXAS / .7 0.0 5K 0.0 0.0 00l 12 oo 2 | 10 0.0 .2 .2 0.0. 0.0
EL _PASO MIMR .7 1.9 2.6 § o.0 0.0 0.0 L .2 0,0 | "1.3 4.6 5.5] 0.0 2 0.0
CONCUO VALLEY: CENTER 2 .1 00 5 0.0 “ 0,0 0.0 .5 .7 0.0 ,2 0.0 0.0] 0.0 0.0 0.0
. GULF BEND MEMR .5 .1 N W1 0.0 0.0 i 00 - 0.0 o7 1,2 1.7 0.0 0.0 0.0
“ GULF COAST MIIMR 4 S 58 o0 00 0.0 0 00 0,0 Wi 1.1 1.0 .1 0.0 ~ 0.0
’ ‘ MIMR OF HARRLS COUNTY .0 .0 of .o 0.0 0.0] oo .0 .0 0 .0 . .0} - 0.0 0.0 0.0
ﬁ HEART OF TEXAS MIMR 1.2 1.9 2.08 0.0 0.0 00§ 1.7 4,3 1,1 1,7 2.2 4.3 0.0 0.0 0.0 }-
' LUBBOCK MIMR .6 2.7 2.5 I 0.0 0.0 0.0 1 2 0.0 1.0 - 1.4 6,7 .2 0.0 0.0
c’_ﬁ HORTHEAST TEXAS MIHMR .2 0.0 1§ ‘0.0 0.0 0.0 9 0.0 0.0 K 0.0 - 4] 0.0 0.0 0.0
HUECES COUNTY Mg 1.7 2.0 .78 o0 0.0. 0.0} 2.7 52 v1.6 | 2.1 5 0 8] . 0.0. 00 0.0
g PKCAN VALLEY MEMR .0 0,0 0.0 0.0 0.0 0.0 1 0.0 - 0.0 1 0.0 0.0 0.0 0.0’ 0.0
bt } PERMIAN BASIN MIMR 1.0 2.9 1.2 0.0 0.0 0.0 1.1 2.2 0.0: 1.5 5.7 3.0 0.0 _ 3.0 0.0
o SABINE VALLEY HIMR 3 0.0 10 00 - 0.0 0.0 . 0.0 00 B 0.0 3] 0.0 0.0 0.0
- MR OF SUUTHEAST TeXAs . F .8 .1 13 .0 0.0 0.0 1.1“ 26 1.4 i.1 +0.0 2.4/ 0.0 -0.0_ 0.0
o TEXOMA MIMR i 1.0 .20 0.0 0.0 0.0 6 0.0 1.1 3 2.2 0.0] 0.0 0.0 0.0
== TARRANT MUMR CENTER l b - 0.0 .0f 0.0 0.0 0.0 .1 0.0 0.0 f .o 0.0 <1] 0.0 0.0 0.0 |
g L )
Ef; TROP I'Al TEXAS MUMR 1.1 2.1 0.0 0.0 0.0 . 0.0 3.1+ 3.2 0.0 1,9 3.4 0.0 0.0 0.0 0.0 |
C'e:’ WICHITA FALLS MIBR | 6 20 0.0 0.0 0.0 .6 1.2 0.0 .5 .7 :6 .2 0.0 0.0
-3 ) Hean ~ ~ .68 1.33 1.0l 0.0 0.1 ob .97 1.78 .70 \ .95 2.21 2.04 .04 24 0.0
.ERIC ‘ N~ e - e
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TABLE 17
. HENTAL HEALTU RESEARCH PROJECT, 1981
DRUG FEMALE
. ALL AGES AGES 0-12 ACES 13-20 AGES 21-64 AGES 65+
’ ANG  HEX A Bk | AnG HEX A BLK | ANG HEX A BLX ANG MEX A BLK | ANG HEX A BIX
ABILENE HUHR 6 3 Sf o0 0.0 0.0] 1.8 3.4 0.0 o 0.0 4 0.0 0.0 0.0
AMARILLO MHHR | .4 1.1 .2 .0 0.0 0.0 .7 1.4 0.0 .5 2.0 4 .0 0.0 0.0
AUSTIN-TRAVIS COUNTY MIMR .8 2.5 2.7} 0.0 6.0  0.0] .5 5.2 1.2 | 1.4 3.1 4. 0.0 0.0 0.0
BEXAR COUNTY MHMR l .3 4 .4F 0.0 .0 70.0 .2 A 0.0 .5 .8 .4 oo 00 0.0
BRAZOS VALLEY MR .2 0.0 .3f 0.0 0.0 0.0 .8 0.0 1.0 1 0.0 4 0.0 0.0 0.0
CENTRAL COUNTIES MIMR 7{ -3 -2 6§00 . 0.0 0.0}-.5 . .5 i it > .2 . L .2 0.0 0.0
CENTRAL PLAINS MIMR . I .6 .2 s oo 00 oo] .« 7 0.0 .9 .2 4 .6 0.0 0.0
CEHTRAL TEXAS MIMR 1 0.0 o0l 90. 0.0 0.0 .2 0.0 00 .2 0.0 od ! G.U v.U
DALLAS COUNTY MIBIR 3 4 1.0f .0 0.0 o0} .3 -2 .1 .5 .7 2.0 .0 0.0 0.0
DEEP EAST TEXAS MIMR .1 0.0 .18 0.0 0.0 0.0] .2 0.0 0.0 .2 0.0 ] 0.0 0.0 0.0
MIMR OF EAST TEXAS .3 0.0 5K 0.0 0.0 0.0f .2 0.0 .2 4 0.0 . 3 . 0.0 4
EL PASO MIMR .6 .3 17%:470.0 0.0 0.0] .3 -1 0.0 1 1.0 .6 3.4 0.0 0.0 0.0
CONCHO VALLEY CENTER 1 0.0 oof 0.0 0.0 0.0} 0.0 0.0 0.0 | .1 0.0 0.4 0.0 0.0 0.0
CULF BEND MIMR il a1 2 oof 6.0 0.0 0.0] 5 2 0.0 1 3 0, 0,0 0.0 0.0
GULF COAST HiMR .2 1 af 0.0 0.0 0.0] .1 0.0 0.0 31 7l oo 0.0 0.0
MIMR OF HARRIS COUNTY .0 .0 .08 0.0 0.0 0.0f .0 0.0 .0 .0 .0 .o 0.0 0.0 0.0
HEART OF TEXAS MIMR .3 3 1.0K 0.0 0.0 0.0] .7 .6 0.0 .5 4. 2.3 0.0 0.0 0.0
LUBBOCK MiMR .3 1.0 1.78 00 00 ooj .1 3 7.5 .6 2.2 - 3.8 0.0 1.7 0.0
HOKTUEAST TEXAS MiMR 2 0.0 O-OI\o 0 0.0 0.0] -6 0.0 0.0 .2 0.0 0.0f o.0 0.0 0.0
HUECES COUNTY HEHR .8 .6 .Sl .1 » 0.0 0.0f 1.9 1.5 1.8 .9 .5 1.0 0.0 0.0 0.0
PECAN VALLEY MIMR I .1 0.0 0.0% 0.0 0.0 0.0 .2 0.0 0.0 .2 0.0 0.0] 0.0 0.0 0.0
PERMIAN BASIN MUMR ~ AL A ) 0.0 0.0 0.0} .3 .3 .7 .6 .1 1.8 0.0 0.0
SABINE VALLEY MUMR .3 0.0 .1§ 0.0 0.0 0.01 4 .0.07 0.0 .8 0.0 .2l o.0. 0.0 0.0
HIMR ‘OF SUUTHEAST TEXAS %) 0.0 6f 0.0 00 0.0 0.0 8 175 0.0 1.0] 0.0 0.0 0.0
TEXOHA MItMR ’ -1 .0 .0f 0.0 0.0 0.0] .1 _ o.0 0.0 § =2 0.0 0.0] 0.0 0.0 0.0
TARRANT MIIME CENTEHR .0 .0 .08 0.0 0.0 0.0§ 0.0 .2 0.0 .0 < 0.0 1 0.0 0.0 0.0
TROPICAL_TFXAS MIMR -2 2 6.0g 0.0 0.0~ 00F L3 .5 0.0 .5 .2 g,0] 0.0 0.0 0.0,
WICHITA PALLS MIME -0 0.0 24 0.0 0.0 0.0§ 0.0 0.0 0.0 o 0.0 sl 0.0 -0.0 0.0
v Meay = .30 .3 .46 0.0 0.0 0.0 .48 .55 24 45 43 .93 .05 106 o1
' O - T
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MENTAL HEALTIf RESEARCH PROJECT, 1981
’ . MENTAL RETARDATION TOTAL
: , ALL ACES B ACES 0-12 AGES 13~20 ACES 21-64 AGES 65+
A ot N
NG HEX A ANG HEX A Bix | Anc HEX A BLX. ANG HEX A BLK | anc HEX A BLK
ABILENE MIMR 1.7 2.6 2.9 .7 1.2 .5 .4 1.3 3.7 1 3.0 4.5 3,3 ) 0.0 1.7
AMARILLO MIMR .1 ) 1 I 1 4 3 .1 .7 0.0 .1 0.0 6.3 | 0.6 0.0 0.0
AUSTEN-TRAVIS COUNTY MHMR 1.1 2.4 3.0 ] 1.2 2.8 3.7 6 1.3 3.0 1.4 2.9. 3.0 2 ) 0.0
BEXAR COUNTY MIMR I .1 1.2 1.1 § 1.4 1.7 1.5 ] 1.0 1.0 .6 1.1 1.2 | 0.0 .1 0.0
) BRAZUS VALLEY HMHMR .5 4 1.6 § 1.8 1.1 /3.0 .2 0.0 1.2 |- .4 .2 . L1.8] o.0 0.0 0.0
CENTRAL COUNTIES MIMR .3 .5 .6 6 A .5 .2 .7 1.0 2 . .5 .5 .0 0.0 0.0
Lo CENTRAL PLAING. MIBR .b 1,2 1.2 3 1.0 1.5 4 1.1 1.8 .8 8 1.1 1.5 .2 0.0 0.0
CENTRAL TEXAS MUMR 1.5 1.8 4.0 4 2.2 2.3 1 6 1.8 40 2.4 1.8 71 ) 1 ‘oo 0.0
DALLAS COUNTY MID®R d.0 B 1A 8 1.1 15 110 1.3 2.3 6 .5 1.2] .0__0.0 .2
DEEP EAST TEXAS MUMB - 1.4 .8 3.9 1.7 6.6 1 2.1 1.0 4.7 1.3 & 2.9 y 0.0 0.0
HIMR OF EAST TEXAS | I .9 1.1 1.8 1.6 1.0 1.4 .2 1.0 0.0 1.6 .1 0.0 0.0
- EL PASO MHMR .3 .1 1.1 1 .9 .2 4 of < .3 .9 1.71 p.0 0.0 0.0
COHCHO VALLEY CEMTER 1.1 1.9 3.6 1.6 0.1 1.6 3.8 3.3 13 1.3 .7 .6 0.0 2.3
. GULF BEND MHMR 8 17 1.5 1.4 1.8 1.5 1.7 3.8 1.0 2.1 1.0 0.0 0.0 + 0.0
CULF COAST MIMK 8 8 1.2 1.0 7 .5 -8 1.4 1.0 .1 1.5 .2 0.0 0.0
' HIHR OF HARRLS COUNTY .6 1.1 -9 1.6 1.1 .9 1.5 1.5 ) .5 .5 .0 0.0 0.0
- HEART OF TEXAS MIMR 1.8 2.7 4.7 4.1 6.7 1.7 3.4 6.8 2.0 1.8 401 , 3 0.0 4
o LUBBOCK MIR 3 3 -6 1 00 R 3 1.2 4 §] 7] 0.0 0.0 0.0
b NORTHEAST TEXAS Mg ' § 1.5 1.3 3.8 5.5 4.6 | 3.0 0.0 1.7 1.0 __ 0.0 2.6 0.0 0.0 0.0
o | HUECES COUNTY MIBIR l 6 1.5 1.4 1.2 .21 | 10 1. 1.3 S 1.9 1.4] 0.0 0.0 0.0
T PECAN VALLEY MIMR .5 .6 6 0.0 24 | 8 g3 0.0 .6 .7 0.0} o.0 0.0 0.0
o, PERMIAN BASIN HIMR i 1.0 2.0 1.7 23 1.2 ) 4y 2.6 1.0 VY 2.7f 0.0 0.0 0.0
- SABINE VALLEY HIMR 8 0.0 1.6 0.0 5 | 1.0 0.0 2.6 1.1 0.0 2.4] .0 0.0 o.<21
[ MUMR O §QIE EXAS .l 00 JO 0.0 .6 .2 0.0 .6 .2 0.0 .'3 0.0 0.0 .
Pt szumpmm e l 1.3 * .9 1.9 0.0 2.6 2.1 6.0 ° 4.1 1.3 2.2 1.0] 0.0 0.0 0.0
5: :nwrr MIMR CENTER 4| 2 x 1.0} -1 7 .1 1.1 1.4 -8 .6 1.1 -0 eo. 0.0
= TROP LCAL TEXAS HIHK 2 8 1.4 .9 3.2 .5 1.3 3.2 .7 .6 0.0] o.0 0.0 0.0
%’F ' WICHITA PALLS HIMK 1.0 SRR 0.0 4]0 00 22 1.5 1.0 2.8] 00 00 1.0 k
Hean = .82 1,08 1.79 1.30 2.1 97 b4 2.30 .95 1,05 .17 .0 .02 .21
Q : ) g
B 5 ‘ ; =
, 156 o : . 157
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" AGES 0-12 AGES 13-20 AGES 21-64 ACES 65+

- ANC MEX A sk § ane MEX A BLK | ANG HEX A.  BLX ANG MEX A BLX | AKC HEX A BLK

ABILENE HIMR 1.5 2,1 3.4 1 00 1.1 .5 2.4 s.a 1 2.6 1.8 3.7 . 0.0 3.8

AMARILLO MIHMR 1 4 2 5 2 Y 1.3 00 1 o0 ool o 00 0.0

AUSTIN-TRAVIS COUNTY HIMR 1.1 3.0 3.6 1.2 4,0 . 3,5} .6 1.1 2.1 1.3 3.4 470 .2 0.0 0.0

BEXAR COUNTY. MHHR .9 1.5 1.0 17 2.0 1.6 bi 1.2 8 8 L3 9l 0O .1 0.0

BRAZOS VALLEY MUMR .5 -5 228 22 - 1.2 391 .2 0.0 1.6 3 .4 2,5] 0,0 8.0 0,0

CENTRAL COUNTIES HItHR .3 .3 .5 9 00 .7 2 4 .2 .3 .6 .1 0.0 0.0

CENTRAL PLAINS MIBMR 8 1,2 1.8 5 8 30l10 ° 2. 1.6 9 11 rol .4 0.0 0.0

USHTRAL TEXAS MUMR 1,7 1,9 4«34 16 9 4.81 22 2.2 6.9 2 4 2.9 3.4] 2 0.0 0.0

UALLAS COUNTY MIBMR .8 .9 1.8 f 1.0 1.0 2.0 1.2 1.7 3.1 7 .5 1.2{ 0.0 0.0 ,2

UEFP EAST TEXAS MiHR 1.7 .7 4.7 2.4 3.2 6.6 1 2.5 0.0 6.7 4 1.6 0,0 3.8 .3 0,0 9.0

HIHR OF EAST TEXAS 1.1 1.2 1.7 1.5 4.2 2.6 .9 00 .5 13 0.0 2.31 0.0 0.0 0.0

£l PASO HIMR .3 .8 1.2 4 .8 1.1 .3 .4 0.0 4 1.2 1.8} 0.0 0.0 0.0

| CONCHO VALLEY CENTER 1.4 2.4 3.1 4 1.8 .51 2.0 5.4 3.1 1.7 1:7 0.0 Ny 0.0 5.3

CULF BEMD MIMR .8 20 2.3 2 11 281 1.3 2.9 A 1.1 2.5 1,721 0.0 0,0 9.0

GULF COAST MIMR 8 .8 1.2 9 3 91 s " 1.3 1.9 1.0 9 13 0.0 0.0

HBMR OF HARRIS COUNTY .7 1.2 1.0 1.0 1.9 1.1 ] 1.1 1.9 2.1 .S A 6] 0.0 0.0 0.0

r:ﬁ UEART OF TEXAS MIMR 2.0 3.0 5.6 39 5.0 8.5} 2.0 3.0 7.1 2,0 1.8 4.5 .2 0.0 1.0

< . LUBBOCK HHHR -4 .3 .7 3 1 0.0 3 .3 1.9 3 . b 0.0 0.0 0.0

- HORTUEAST TEXAS MIMR 1.7 2.6 43 ) 1.5 9.2  .5.41 2.9 0.0 10.6 | 1.2 0.0 1.8] 0.0 0.0 0.0

[ o) HUECES COUNTY Mg 8 2.0 1.9 .6 1.6 2.1 11,3, 1.7 1.6 .8 2,6’ 2.3} 0.0 0.0 0.0

(b PECAR VALLEY MiMR .5 0.0 .1 0.0 0.0 "3.¢9 2.2 0.0 .8 0,0 g,0l 0.0 0.0 0,0

E PERMIAN BASIN MUEMR 2.1 2.4 2.4 2.9 1.2 1:0 2.6 1.4 .8 1.2 4.3] 0.0 0.0 _ 0.0

T | SABLNE-VALLEY MiMR 00 1.6 .6 0.0 911.3 " o.0 2.8 1.3 9.0 2.0} 0,0 0.0 .2

= HIHR OF SOUTHEAST TEXAS 00 1 0- 0.0 9 3 0.0 1.1 .3 0.0 4] 0.8 , 0.0 0.0

g TEXUHA HIHR 1.0 1.7 0 1.5 00 21,51 2.6 0.0 1.2 1,6 2,2 1,71 0.0 0.0 0.0
— TARRANT HIMR CENTER w9 1.3 .6 1.0 1.0 .9 1.9 Lz .8 A 1,41 0.0
Sxes | TROPICAL TEXAS MIBIR 1.0 3.08 3 1.0 6.9] .6 1.6 6.5 -6 -9 0.0} 0.0
o3 WICHITA PALLS MR -3 2.4 ! .8 00 Sl a0 LS 1.8 7 3,9] 0.0
rvs \ ’ 2.13  1.12 1.59 2.61 1.09 1.35 2.89  1.05 1.10 1.87 .09
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MENTAL HEALTH RESEARCH PROJECT. 1981
", . . HEHTAL RETARDATION FEMALES
- ALL AGES ACES 0-12 ACES 13-20 s AGES 21-64 -AGES 65+
MG HEX A Bx § anc MEX A BLK | ANG  MEX A BLK ANG MEX A BLX | ANG HEX A BLK
ABILENE HIBHR 1.8 3.1 2.4 . 2.5 6.07 .4 0.0 1.5 3.3 3.1 4.7 3 «0.0 0.0
AMARILLD HHMR .1 P 0.0 .0 .3 0.0 0.0 0.0 0.0 .1 0.0 U.Gf U.U U.0 U.0
AUSTIH-TRAVIS COUNTY HiMR 1.2 1.9 25§ 1.3 . 1.6 4.0 .7 1.4 3.3 1.5 7.5 - L.8] .2 L 0.0
BEXAR COUNTY HIMR .6 .9 1.3 1.1 1.3 1.5 .6 .8 1.2 .5 .8 1.4] U.0 .1 0.0
BRAZ0S VALLEY MIMR .5 ¢ 3 1.1 f 1.4 1.1 20 .3 0.0 .8 .5 0.0 1.3] 0.0 0.0 0.0+
CENIRAL COUNTIES MIMR . .2 .8 .8 S .9 2.0 .3 .1 .3l o.0 0.0 0.0
CENTRAL PLAINS MIIMR .3 1.2 1.2 0.0} 1.1 1.4 - 0.0 .6 1.1 1.9] 0.0 0.0 0.0
* Feentaar TExas mpr 1.3 1.6 3.80 1.1 3.3 0.0} 1.0 1.3 0.0 2.3 .1 9.8] 4.0 0.0 0.0
DALLAS COUNTY HUMR .6 .1 1.1 .6 1.1 9] .8 .8 1.6 .5 .5 1.2] .o 0.0 1
vEEP BAST TEXAS MIMR 1.1 .8 3.0 1.8 0.0 6.31 1.7 1.9 2.6_F 1.0 .9 2.1} 0.0 0.0 0.0
HIMR OF EAST TEYAS .7 .5 60 1.2 0.0 6] 1.1 2.6 0.0 .7 0.0 1.0 .2 0.0 0.0
EL PASO HIHK 3 .6 1.0 .7 .6 61 1 4 .8 -3 N 1.5 0,0 0.0 0.0
CONCUO VALIEY CENTER .8 1.4 4.0 4 1.5 127) 1.2 2.4 3.4 1.0 1.0 1.2 .6 0,0 0.0
CULF BEND MIMR 7 1.3 .9 2 1.7 7] 1.6 .5 3.3 9 1.7 3l 0.0 0.0 0.0
{eurr coast mum .8 .8 1.1 .6 1.7 51 s .3 1.0 1.0 .5 1.8] 0.0 0.0
MIHR OF UAKRIS COUNTY .5 .9 ] .7 1.4 1.1 .7 1.1 1.0 .5 .6 <4 ,0 0.0, 0.0
HEART OF TEXAS MIIMR 1.7 2.5 3.9 3.3 3.1 5.0 1.3 3.7 6.4 2.0 1.8 3.5 .1 0.0 0,0
LUBBOCK HHMR .3 .4 4 0.0 .1 0.0 .4 .2 .5 4 .8 .8{ 0.0 0.0 0.0
HORTUEAST TEXAS HIMR 1.3 0.0 3.3 2.2 0.0 3.8} 3.1 0.0 5.0 .9 0.0 3.3} 0.0 0.0 0.0
I NUECES COUNTY MIMR .S 1.0 1.0 .3 .8 2.1 .6 1.0 .9 .7 1.3 ;71 0.0 0.0 0.0
PECAN VALLEY MUMR 4 .6 1.2 24 0.0 s8] -7 0.0 0.0 .5 1.5 0.0] 0,0 0.0 0,0
SPERMIAH BASIH HUMR .8 1.9 1.1 f 1.4 1.7 1.2] 11 2.7 1 .7 1.7 1.4} o.0 0.0 0.0
‘SABINE VALLEY MIMR .6 0.0 1.7 4 0.0 {1 .7 0.0 2.3 .9 0.0 2.8 .1 0.0 .2
HIMR OF SOUTIHEAST TEXAS .1 0.0 .20 0.0 0.0 .31 0.0 0.0 .1 .1 0.0 .21 0.0 0.0 0.0
[ TexoHA HIIHR . [ 1o .9 21 1.6 0.0 3.7 1.5 0.0 79§ 1.0 2.1~ - .5] 0.0 0.0 0.0
TARRANT MIMR CENTER .6 .5 .7 .4 .3 N R -4 1.1 .8 .7 .81 .1 0.0 0.0
TROPICAL TEXAS HUMR .1 .6 0.0 P ot v.¢ 4 .9 0.0 .0 .3 0.0} 0.0 ., 0.0 0.0
WICHITA FALLS HIBR .8 .6 l.SB .2 0.0 o0o] .8 0.0 3.1 L.3 1.5 .91 0.0 0.0 0.0
' Heon = .7 .93 1.50 .81 %96  1.88 .83 .88 1.70 .87 1.01 1.67 .06 ' .03 .01
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HENTAL NEALT RESEARCH PROJECT, 1981
. Y »
i . TOTAL SERVED TOTAL , .
, l ALL AGES AGES 0-12 AGES 13-20 AGES 21-64 AGES 65+
Fi
ANG HEX A BLX [ ANG HEX A BLX | ANG HEX A BLK ANG MEX A BLK | ANC MEX A BIK
ABILENE MHHR 13.5 13.3 17.3 3.0 2.5 2.6 §11.3 13.8 9.7 21.3 22.9 31.5 | 3.8 0.0 13.7
AMARILLO MiHMR 14.7 18.3 21.2 [ 5.2 4.3 3.8 |16.4 21.2 1.8 [20.2 27.6 30.8 | 5.1 40.1 55.9
AUSTIN-TRAVIS COUNTY MIHN 13.5 17.3 7 24.3 7.0 6.2 12.2 ] 8.4 17.3 18.1 18.4 25.3 36.0 6.6  12.3 10.9
BEXAR COUNTY HIHR 8.1 15.2 16,3 4.7 6.6 8.4 } 5.6 13.4  10.9 12.3 23.1 24.2 3.4 - 8.1 6.9
BRAZUS VALLEY HIMR 14.0 1.8 15.1 7.2 3.1 6.0 J1i.0 9.4 7.2 20.2 24.9 30.8 4.3 0.0 4.7
CENTRAL COUNTIES MR 162 a8 6.1 2.3 3.6 J10.7 10.3 105 {11.7 - 13.1 13.0 7:0 13.2 6.8
CENTRAL PLATHS MUMR 9.8 9.8 18.0 |18.5 15,3 13.3 | 22.6 22.5 25.0 | 14.89 32.8 13.5
CENTRAL TEXAS HHMR 14.0 12.0 .7 7.4 6.5 2.3 }13.4 4.7 29.6 |22.0 23.0°  48.3 4.0 1.9 3.0
DALLAS COUNTY MUMR 9.5 8.1 17.4 3.3 2.1 ° 4.2 T7.9 6.9 1.9 [13.1 13.0 ° 29.1 5.8 4.9 14.6
DEEP BAST TEXAS HUMR 14.6 9.2 14.7 7.5 2.6 8.6 [13.9 10.9 13.8 | 19.7 1.0 21.9 7.6 13.5 7.5
HIMR OF EAST TEXAS 11.2 6.0 11.0 4.9 3.6 4.3 | 9.4 2.9 4.2 }J16.4 9.6 20.3 | 7 4.3 3.9 5.3
EL PAS0 HHMR 7.7 10.0 12.3 6.9 6.1 .7 5.8 6.1 6.0 9.8 _ 15.8 19.0 2.3 4.6 2.0
CONCHO VALLEY _CENTER 11.1  "12.7 17.8 5.2 6.3 16.4 112.0 13.0 22.8° 14.8 i7.8 20.4 3.9 5.6 4.6
GULF BEND HIHR 16.4-- 17.9 18.6 § 12.0 9.8 8.7 [14.6 12.9 17.7 }21.9 21.5 29.0 5.6 12.1 6.8
CGULP COAST MIMR 5.2 4.4 8.6 3.1 2.3 2.8 | 4.1 3.4 6.6 7.0 6.5 13.4 1.8 3.4 4,8
MIBIR OF IARRLS COUNTY 3.3 4.2 6.8 2.2 Z.8 3.1 738 4.0 5.7 4.0 5.4 10.4 1.8 4.1 4.1
HEART OF TEXAS MIMR 15,2 16.8 23.0 §§ 9.7 7.1 TZ.5 -J13.3 T4.8 /139 1131.2 26.3 38.6 5.1 7.3 8.2
LUBKOCK MIHR ﬂ 10.8 11.0 12.8 4.0 2.2 2.1 | 6.1 6.2 6.8 |16.7 22.8 - 25.6 2.5 6.8 6.2
HORTIIEAST TEXAS HIMR j w.s 10.7 13.0-§ 9.5 5.5 . 9.8 |16.3 5.1 1.1 |1L.6 9.5 16.5 2.1 0.0 3.2
NUECES COUNTY MitHR f 9.6 104 11.5 5.7 6.2 10.0 |10.0 12.0 9.8 [12.3 3.5 14.8 . 1.9 2.9 . +2.0
PECAN VALLEY HIHR 7.3 2.4 1.1 3.8 1.9 2.4 |I3.6 1.3 3.2 8.5 3.5 2.8 .9 0.0 <5.%
PERHIAN BASIN HIMR I 22.9 23.5 27.3 § 11.4 8.1 10.7 }17.9 19.8 20.2 |31.7 39.4 45.0 8.6 16.9 10.4
SABINE VALLEY MIMR § 123 .6 109 f 5.6 0.0 2.2 |11.27 6.0 8.6 |17.9 A7 20.41 3.4 0.0 34
HIR OF SOUTHFAST Texas | 6.4 2.8 1.4 | 2.2 1.5 4.6 | 6.9 3.3 8.8 | 8.7 3.4 17.8) 1.9 1.3 6.4
TEXOMA HHHR 10.8 8.3 15.3 6.4 5.0 8.4 |12.0 3.5 12,3 J14.6 14.1 25.5 3.2 0.0 3.8
TARKANT MIME CFNTER 8.0 7.6 12.4 1.9 1.4 2.0 | 4.9 4.8 7.3 }j12.2 13.6 22.3 3.4 8.3~ 7.0
TROP ICAL TEXAS MIMR 7.4 6.7 9.7 4.3 2.8 9.5 9.4 6.1 12.7 10.2 10.5 9.9 2.4 4.2 5.1
WICHITA VALLS MUK 11.3 -8.4  13.4 5.1 5.9 3.1 | 8.3 5.9 9,2 }|17.2 12,2 24.1 3.1 0.0 " 4.1
Hen » 11,92 11.37° Jo.52 5.9  4.49 6.82 10.57 9.47 11.74 15,65 16,39 23.8  4.31  7.44 7.92
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. - " TOTAL SERVED MALES ,, ‘
i ] . ) - 7~
. w . ALL AGES AGES 0-12 - AGES 13-20 Aces 21-64 AGES 65+
- I ANG  MEXA © BIX JANG  MEXA  BLK | ANG \)w.x A mx | ang mexa omx | cmxa flix
" [ ABILENE MIHR I 6.5 136 1640 3.4 1.5 5.5]13%5  17.1__ 16.0 | 21.9 22,9 24.9] fa.l 11.5
. AMARILLO MIHR 15.9 17.4 14.20 6.0 4.3 4,1}17.0 23.5 11,5 }21.8 " 25.4 . 21.5] l6.3 29.3  19.4
AUSTIN-TRAV(S COUNTY MR § 13.3 20,0 27250 9.0 ¢ 8.9 . 15.5] 8.4 21.3 20.6. § 17.1 21.7 40.8k \¢. ¢ 10.7 - .9.4
‘ BEXAR CUUNTY MIMR I 10.4 19.3 17.8f 5.7 8.5 9.9] 5.8 16.8 9.9 | 14.9 30.3 28.8]° 4% 8.5 6.1
BRAZOS VALLEY MUMR 14.8.  19.6 19.3f 8.2 2.9 6.6{11.5 ° 10.8 7.4 121.0 8.8 44.3] 4.6 0.0 6.0
. CENTRAL COUNTLES MHMR j 9.4 11.2 9.8 8 8.1 2.2 5113 " 711.9 * 12,0 | 9.5 14.5 10,4} 6.6 12.0 6.4
CENTRAL PLAINS MIMR J 6.8 16.6 19.2 %134 11.6 21.8 | 17.2 14.4 5.7 $19.3 21,8 19.5) 13.1 8.2 25.9
' CENTRAL TEXAS HUMR 13.1 ~ 10.8 ° 27.00 10.4 5.5 «.8f11.6 5.5 34.6 1 19.2 20,5 43,80 4.1 0.0 7.5
DALLAS COUNTY MUMR 8,9 8.0 16.9 4.2 3.1 5.8} 8.6 7.9 14.0 | 11.6 120 ~2f.2f 5.2 53 10.7
. | DEEP EAS TEXAS MIMR 1%.3 8.0 1&2F 8.7 4T 9778 8.2  14.2 Y18+4 9.1« 25.6] 1.1 12.0 6.4
 MIHR OF EAST TEXAS I 10.5, 5.0 11.5 5.3 6.2 5.91.8.5 3.2 4,2 15.2 5., 21.3 ;.,0 0.0- ° 4.9
EL EASQ MIMR 1 1.7 7 12.0 4.2 8.8 8.3 12.2] 5.5 6.8- 7.3 1 9,0 18.9 19.6] 2.0 5.3 0.0
CONCIT0 VALLEY CENTER 9.2’ 11.7 16.7 7,1 6.6 12.5 [ 11,2 . 19.6 28.1'110.6 126, 16,9 2.9 ' 5.4 5.3
| GULF BEND MIMR I 14.8 16.4 20.2 § 16.0 1.2 1t.3]13.2 " 1500 19.7 1174 21,2?" 12.2] s, 16.5 4.6
GULF COAST MIMR 4.9 4.0 9.6 1.} ¥.9 36§ 4.4 3,0 ’ 8,9 ‘rb_l '6 1 14.61 1.8 ° 2.6 1.9
HilHR OF UARRIS COUNTY 3.2 4.2- 7.6 2.5 T34, 3,1)/3.4 4.9 6.7 ] 3,6 4.5 1.1 1.6 3.1 3.0
. HEART OF TEXAS MIHR 15.1 18.6 26,94 11.3 8.6 15.1 §15.1 17.1 15.6 119.7 28, 41.6] 4.6 8.4 8.0
LUBBOCK MIMR . 10.8 13.0 13.38-5.1 3:1 - 2.4% 5.7 6.2 8.2 6.0 2845 22,31 23,6 - 3.4 5.3
. HORTIUEAST-TEXAS HUMR 9.8 15.9 14.8 8 14.0 9.2 '13.2}16.Q 62.5  .20.6 8.3 10] 17, “1.7 0.0 . 3.4.
O . [nukces counry mw 1.9 123 1258 7.4 er1  12.9f11.8 152  10.5 ]i3.3 -4 15.2] 2.7 15 2.2
a VECAN VALLEY HIMR  ° 6.9 2.2 2.58 4.9 3.9 0.0 }14.8 2.2 0.0 6,4 1',3 5,41 1.1 0.0 0,0
o PERMIAN BASIN MUMR 25.0 28.4 130,54 15.0 1.7, 14.1 }18.4 25.2 21.0 | 33.7 44.0 51.6] 10.8 - 26.7 1i.0
C":J SABINE VALTEY MiMR | 11.5 1.3 109 s.7 0.0  2.%]10.6 00. 89 |16.4 2.8 ., 2.1} 3.2 0.0 1.9
S HIHR UF_SUUTHEAST TEXAS 5.7 2.9 10.890 2.7 - 1.1 5.41'7.0 6.4 iLs | oz 1 2.2 15.5) 1.7 2.4 3.5
-2 TEXOHA MR 0.5 - 7.9 1098 7.3 6.7 5.1 12,5 0.0 8.5 |ib.n 13,9 .18.9] 2.5 0.0 3.6
. ™R . FARRANT MR CENTER 8.6 5.1° 11.7f 2.2 1.8 2.44] 5.4 6,0 7.0 f12.9- 155 21.2) 3.5 16.7 . 8.2
] TROPICAL TEXAS MUMR Jﬂ 8.3 0.5 47 3.4 20.8] 9.8 +« B . 13.0 | 10.4 13.4 7.1] .+1.8 4.3 0.0/
| == WICHITA FALLS MIMR S 10.3 8.7 12.9‘5 6.6 = 6.1 17175 a.0 9.3 J14.9  -'12.0-7 24.6} 2.5 08 .4.6
"-'": .o Mem~ 1122 CML66 1536 2.4 5.52 8.3 1023 12y B0l W6 1708, 38 G.62 C .65 TS
l: C s ; Vo . 7 L . - o . - . 16’:_)
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v ‘\ . TOTAL SERVED PEMALES '
. . ALL AGES ' ACES 0-12 AGES 13-20 ACES 21-64 - ACES 65+

ANC HEX A . BLK [ ANC HEX A BLK | ANG HEX A BLX ARG HEX A BLX | ANG MEX A BLK
ABILENE MIMR 2em T l 12.6 1371 18.1 8 2.7 1.3 0.0 9.1 6.3 - .| 20.7 22.9 37.8] 3.6 0.0 15.%
AMARILLO MIMR 13.5 19.3 27.4 § 4.5 4.3 3.4 |15.9 18.7 12,0 | 18.7 29.8%  38.5] 4.2 51.6 ' 72.5
AUST IH-TRAVLS COUNTY MIMR 13.8 14.6 21,4 | 4.9 3.5 8.9 8.5 13.2 15.6 | 19.6°  22.8 31.9] 6.6 13.7  11.9
HEXAR COUNTY MIHR 7.0 11.3 2.8 3.6 4.7 9.0[ 5.3 10.1 12.1,] 9.8 ~-16.7 20.3] 2.8 7.7 7.5
BRAZOS VALLEY HUHR 13.04 173 1.3F 6.0 4.5 5.4 [10.1 7.6 7.6 | 19.3 10.1 20.3] 4.0 0.0 1.6
CENTRAL COUNTIES MIMR 11.1 7.9 1o 3.9 2.3 2.0] 9.8 7.7 7.7 | 1445 10.9 17.5) 7.2 14.6 7.1
ceNTRAL PLAINS R § 19.6 © 15.7 $v.2] 5.8 8.0 . 14.1]19.9 16.3 10.6 | 25.7 23.2 31.8} 16 1 26 1 00
CENTRAL TEXAS MIMR 14.8 13.1 2.6 0 4.1 7.5 0.0}15.2 3.8 B0 1 95 25.4 s1.6] 4.0 14 0.0
DALLAS COUNTY HIMR 10.0 8.2 . W.BF 2% 2.3 2.61 7.2 59 799 145 13.9 0.7} 6.1 ° 4.6 17.8
DEEP FAST TEXAS HIMR 14.9 10.6 13.4 6.1 0.0 7.6113.0 13.5 13.3 20.9 13.6 18.711 8.4 14.3 8.5
M‘OF EAST TEXAS 11.9 6.8 10.5 4.5 1.6 2.6 110.3 « 2.6 4.2 17.5 13.2 19.5 4.5 7.4 6.0
EL PASO MIMR T.0¢ 8.2 ID.OF 4.8 3.8 25160 5.6 4.6 1 10.6 13.2 18.3] 2.5 4.0 3.6
CONCIO VALLEY CENTER 12.9 13.6 18.9 3.4 5.9 20.3}12.8 1.2 17.0 18.7 23.1 23.4] 4.6 5.7 4 0
GULY BEHD MUMR 17.8 19.4 17.2 8.0 8.3 5.9116.1 10.8 16.4 26.1 13.5 26.4] 6.0 71 8.5
CUL¥_CUAST HIMR 5.5 4.8 7.6! 2.8 2.7 2.01 3.8 3.9 4.4 7.8 6.8 121} 1.8 4.2 7.4
MIMR OF UARRIS COUNTY | 33 4.2 6.1' 1.8 . 2.3 2,51 2.6 3.1 2.8 44 6.2 9.8 1.9 4.9 5.0
HEART OF"TEXAS MIMR ~ § 15.2 15.1 214 §. 8.1 5.7 9.9]11.5 12.2 ‘12,3 | 22.6 24.7 %6.2] 3.4 5.5 &.J

LUBBOCK HIHR J 0.8 9.0 123F 2.8 1,2 1.8] 65 6.2 ' 53] 11.3 17.5 - 24.2] 1.8 12.0 7.2
HORTHEAST TEXAS MIMR 11.2 5.4 11.43 4.9 0.0 6.5]16.9 1.5 13.8 | 14.7 8.4 § 16.0] 2.4 0.d 3.0
HUECES COUNTY MIMR .4 8.6 10.7 1.8° 4.4 7 1.2} 8.0 8.9 9.0 11.6 « 11.8 14.4] 1.3 2.4 1.8
PECAR VALLEY MIMR 18 7.7 2.6 3.7 2.6 0.0 4.8112.2 0.0 6.5 10.9 6.0 0.0 .1 0.0 8.8
PERMIAN BASIN MUMR 20.9 18.9 24.4 1.7 4.6 7.3 17.4 14:7 19.5 | 29.7 34.8 39.6] 7.0 10.2 9.9
SABINE VALLEY MIMR 13.1 0.0 . 10.9F 5.4 0.0 1.8111.8 0.0 8.2 | 19.4 0.0 19.8] 3.5 0.0 4.5
MIMR OF SOUTHEAST TEXAS 7.0 2.7 ~ 12.0 1.7 \‘ 1.9 \:‘3.8 6.8 .6 . 6.3 10.3 5.5 .19.9} 2.1 0.0 8.9
TEXOHA MIHR 11.0 8.6 yg.1¥ 5.4 V33 IRJ1LS 6.1 158 | 157 14,8 31137 0,0 3.9
TARRANT MIMR CENTER 7.4 6.0 130§ 1.6 ] I35 4.3 3.7 T8 | 11.4- 116  23.2] 3-3. 0.0 5.7
TROPICA! TEXAS HIMR 71.4° 5.2 9.2 3.9 2.1 0.0} 9.0 4.0 12.3 1.1, . 8.2 12,3} 3.0 4.2 9.6
WICHITA FALLS HIHR q 12,4 8,1 1, o\ 3.6 5.8 4.5F 9.4 4.4 9.2 | 19.3 12.4 a9 3.5 0.0 3.8
Hean = 11,50 9.58  14.69 \4.31 3,40  5.36 10.39 7.4 10,34 16.3  15.71 2.9 436 7.30 9.0

- QS ’ *
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